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HE deaths due to cardiac syphilis in the 

records in the Department of Pathology in 
the University of Minnesota during the years 
1910-1947 are analyzed in respect to general 
incidence, incidence of types, age and sex, and 
gross and microscopic changes noted in the hearts. 
Death as a result of syphilitic aortitis, valvulitis 
or much less frequently from syphilitic myocardi- 
tis or gumma of the myocardium in the above 
autopsies is, according to Bell,’ the most common 
cause of death in acquired syphilis. All of the 
cases with one exception, a gumma of the myo- 
cardium, were associated with syphilitic aortitis. 


General Incidence 


In a series of 4880 autopsies, Symmers*® found 
syphilis of the aorta in 175 (3.6 per cent). At 
the Boston City Hospital, Reid* found seven cases 
of syphilitic aortitis in 100 successive autopsies. 
Girich,? in 22,179 autopsies, noted evidences of 
syphilis in the heart in 806 (3.5 per cent). In our 
50,730 autopsies, not including stillbirths, in the 
Department of Pathology at the University of 
Minnesota (1910-1947), there were 422 cases of 
syphilitic cardiac deaths (0.83 per cent). These 
422 cases were 4.4 per cent of the total number 
(9585) of noncongenital cardiac deaths during 
the same period (Table 1). 

The percentage of cardiac deaths in the autopsy 
material is close to the percentage of such deaths 
in the general population in the State of Minne- 
sota. The autopsies are fairly representative and 
nonselected. They have been performed in general 
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TABLE I. TYPES OF SYPHILITIC HEART DISEASE 


422 cases in 9,585 cardiac cases (4.40 per cent) and in 
50,730 autopsies (0.83 per cent), 1910-1947 








Percent} Per cent 
of Cardiac 
Group Cases 
58.53 2.57 
18.95 0.83 


21.09 0.93 
1.42 0.06 


Types No. Per cent 


Autopsies 





. Aortic insufficiency 

. Narrowing of the 
coronary orifices 

. Rupture of aortic 
aneurysm 

. Gumma of myocardium 


Total 


0.48 
0.15 


0.17 
0.01 


0.83 





99.99 4.40 

















and private hospitals, on private patients of physi- 
cians and in the coroner’s service. The percentage 
of autopsies has been high, namely, about 25 per 
cent of the deaths in Minneapolis and 10 per cent 
of the State of Minnesota. This material because 
of its volume, wide distribution and large autopsy 
percentage appears to be valuable for making an 
approach to a statistical study of the incidence of 
diseases of the heart as a cause of death. 


Incidence of Types of Cardiac Syphilis 


Depending upon the manner in which death 
occurred primarily, the 422 cases of cardiac 
syphilis were divided into four types (Table I) : 
aortic insufficiency, 247 cases (58.5 per cent) ; 
narrowing of the coronary orifices, eighty cases 
(18.9 per cent) ; rupture of an aortic aneurysm, 
eighty-nine cases (21.1 per cent); and gumma 
of the myocardium, six cases (1.4 per cent). 
Commonly, there was an overlapping of the 
types, especially of the first three. A question 
might be raised as to whether the cases in which 
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TABLE II. INCIDENCE OF DEATHS FROM CARDIAC 
SYPHILIS PER THOUSAND AUTOPSIES 


Patients 40 years old or more per five-year periods, 
1910-1947 








Periods No. Cases No. Autopsies | Per Thousand 


Autopsies 





1914-18 
1919-23 
1924-28 
1929-33 
1934-38 
1939-43 
1944-47* 
- 


1205 
1758 
4112 
7101 
9062 
9906 
7799 














*In the last period there are only 4 years. 


end with 1947. The last period has only four years. 
Only the ages of forty or over are included since 
syphilitic cardiac deaths so rarely occur in younger 
people. The seven periods, beginning with 1914, 
showed an incidence of 17.4, 20.4, 17.7, 13.8, 9.7, 
7.7 and 2.3 cases of syphilitic heart deaths per 
thousand autopsies respectively. The cause of this 
highly significant reduction in cardiac syphilitic 
deaths can only be speculative. Education and 
therapy probably have been important factors. 


TABLE III. AGE AND SEX INCIDENCE IN DECADES IN TYPES OF 
SYPHILITIC HEART DISEASE 


422 cases as compared with the number of autopsies (50,730) in respective 
decades, 1910-1947. 
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*A statistical significant difference. 


death was due to a rupture of a syphilitic aneu- 
rysm should be included among the syphilitic 
cardiac deaths. These cases, however, commonly 
had some clinical evidences of cardiac failure and 
at autopsy exhibited an associated syphilitic valvu- 
litis with cardiac hypertrophy and dilatation. They 
were, therefore, grouped as syphilitic’ cardiac 
diseases. 

There has been a marked and significant drop 
in the incidence of cardiac syphilis in Minnesota 
in the last thirty-four years, as indicated by 
autopsy findings. This is illustrated in Table II 
in which seven five-year periods of autopsies are 
studied. These periods begin with 1914 and 
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Age and Sex Incidence (Table II) 

The largest number of cases per thousand 
autopsies in decades among the males and females 
in the different types were as follows: aortic in- 
sufficiency, males, sixth decade (14.8), females, 
sixth decade (3.8); narrowing of coronary ori- 
fices, males fifth decade (5.7), females fifth de- 
cade (3.1) ; rupture of an aortic aneurysm, males 
fifth decade (5.5), females sixth decade (2.6); 
and gumma of the myocardium, males in the third 
decade and females in the fourth. Males pre- 
dominated significantly in the first three types. 
There was a total significant preponderance of 
males (2.97 males to 1 female). 
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Pathology 
Gross and microscopic changes, in varying de- 
grees, are seen in the valves, myocardium and 
coronary orifices. The aortic was the only valve 


The frequency of the two anatomic valvular 
changes is noted in Table IV. The changes are 
most frequent in Type 1. Marginal thickening 
was observed in 84.3 per cent, separation of the 


TABLE IV. INCIDENCE OF KINDS OF VALVULAR 
INVOLVEMENT IN SYPHILITIC HEART DISEASE 








Type | Marginal Separation 


Thickening of Cusps 


Both One of Both 





1(223) 188 . 175 78.47 % 
39 55.71% 
10 16.66% 13 21.66% 














TABLE V. DEGREES OF CARDIAC HYPERTROPHY 
IN SYPHILITIC HEART DISEASE (400 CASES) 








Type 1 
Weight of Hearts 


Type 2 Type 3 Total 





. | Per Cent . |Per Cent . |Per Cent . |Per Cent 





Males below 350 or Females below 300 
Males 350-399 or Females 300-349 
Males 400-449 or Females 350-399 
Males 450-499 or Females 400-449 

Males 500 or more or Females 450 or more 





8.75 . 7.75 











Total 




















involved. The clinical signs referable to the heart 
with syphilitic aortic valvulitis were aortic regur- 
gitation with cardiac hypertrophy and dilatation. 
Stenosis did not occur—a fact which is useful 
clinically in differentiating aortic valvular defor- 
mity due to rheumatic infection from the defor- 
mity due to syphilis. Two changes are noted in 
syphilitic aortitis and valvulitis: a cord-like free 
marginal thickening of the aortic cusps and separa- 
tion of the valvular commissures or attachments 
of the cusps to the aorta. There is seldom a 
diffuse thickening of the cusps but they may have 
the appearance of being displaced. Microscopi- 
cally in the marginal thickening of the valve there 
is an increase of connective tissue, and visible 
blood vessels are often greatly increased in size. 
A marked microscopic similarity exists between 
the structure of the free marginal thickening and 
the thickened valve resulting from rheumatic in- 
fection. The separation of the commissures of the 
cusps is due primarily to the intimal thickening 
of the aorta which separates the cusps and causes 
an aortic insufficiency. The above two changes 
account for nearly all of the aortic insufficiencies. 
However, in a few cases the insufficiency can only 
be explained by a stretching of the aortic ring. 
This probably occurs more frequently than can 
be observed at autopsy although it can sometimes 
be demonstrated by the pathologist. 
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commissures in 78.4 per cent, both conditions in 
66.8 per cent and one or both in 91.0 per cent. 
There is an anatomic basis other than stretching of 
the ring for the myocardial failure in at least 
91 per cent of the 188 cases of this type examined. 
In the seventy cases in Type 2 in which death was 
due to the narrowing of the coronary orifices and 
in the sixty cases in Type 3 with rupture of an 
aortic aneurysm, the valvular organic changes 
were less, one or both of the changes found in 
64.2 per cent and 28.3 per cent respectively. 

The chief gross change seen in the myocardium 
was the hypertrophy. The degree of cardiac hyper- 
trophy of 400 hearts in the three types of cardiac 
syphilis is shown in Table V. With few excep- 
tions male hearts weighing 400 grams or more and 
female hearts 350 grams or more may be con- 
sidered as having a greater or less degree of 
hypertrophy. Two hundred and thirty-nine of the 
244 hearts in Type 1 (97.9 per cent) were hyper- 
trophied. Fifty-two of the eighty hearts in Type 
2 (65 per cent) and thirty-three of the seventy-six 
cases (43.4 per cent) in Type 3 had varying de- 
grees of hypertrophy. It is to be noted that the 
incidence of hypertrophy, in general, and the 
greatest degree of hypertrophy were much higher 
in Type 1 than in the other two types. Gross 
infarction was found in only an occasional case 
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with a large heart and narrowing of the coronary 
orifices. 

Except in the few cases with gumma of the 
myocardium, microscopic myocardial changes were 


estimation of the frequency of deaths from ter- 
tiary syphilis since cardiac syphilis has been found 
to be the most common manifestation of tertiary 
syphilis which results in death. 


TABLE VI. DEGREES OF INVOLVEMENT OF CORONARY ORIFICES AND 
CORONARY ARTERIES IN SYPHILITIC HEART DISEASE 








Type 1 


Type 2 Type 3 





Orifices 
(223) 


Arteries 
(153) 


Arteries 
(78) 


Orifices 
(58) 


Arteries 
(70) 


Orifices 
(74) 





No. |Per cent . |Per cent 


No. |Per cent} No. |Per cent No. |Percent| No. |Per cent 





59 
164 


26.45 
73.54 


6.53 
93.46 


68) 91.89 1 
6} 8.10 | 69 


1.42 
98.57 


ll 
47 


11 
67 


14.10 
85.89 


18.96 
81.03 





223) 99.99 99.99 

















74| 99.99 | 70) 99.99 | 58] 99.99 | 78) 99.99 


























seldom observed by an examination of several 
blocks from each of 106 hearts (Type 1, forty-six 
cases; Type 2, twenty-five cases and Type 3, 
thirty-five cases respectively). The changes which 
were observed were the type commonly associated 
with and resulting from atherosclerotic coronary 
arterial disease. Five blocks from each of the 
106 hearts were stained by the Levaditi method. 
A careful search failed to reveal any spirochetes 
in any of the many sections examined. These 
findings agree with the observations of Saphir.‘ 

The degrees of change noted in the coronary 
orifices and coronary arteries are seen in Table 
VI. These degrees are listed as +, ++, +++ 
and ++-+-+. The changes observed in the ori- 
fices were narrowing due to the thickened intima 
of the aorta. The changes noted in the coronary 
arteries were not syphilitic in character but arteri- 
osclerotic. L refers to the left orifice or artery 
and R to the right. Lo and Ro and L++ R+ 
or L+ R++ we considered to be close to the 
normal limit, especially to the arteriosclerotic find- 
ings in the coronary arteries for the ages of the 
groups reported. It is seen that the narrowing of 
the coronary orifices is greatest in Type 2 (91.8 
per cent) in which death was not due primarily to 
congestive cardiac failure but to coronary insuf- 
ficiency. Atherosclerosis of the coronary arteries 
in all of the types appears not to be greater than 
is found in nonsyphilitic cases. 


Summary and Conclusions 
The incidence of deaths from syphilitic aortitis 
with the associated narrowing of coronary orifices, 
syphilitic valvulitis, aortic insufficiency and con- 
gestive cardiac failure furnishes a fairly good 
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The general incidence of syphilitic cardiac 
deaths (0.83 per cent) in our autopsy material 
now ranks less than the deaths from the calcific 
aortic valvular deformity (1.35 per cent). 

There has been a marked reduction in the fre- 
quency of syphilitic cardiac diseases during the 
past thirty-four years. The number of cases per 
thousand autopsies in people forty years or older 
has dropped from a high of 20.4 to 2.3. 

Males predominated in the ratio of nearly 3 
to 1. The greatest number per thousand autopsies 
of both sexes died in the fifth and sixth decades. 
No deaths occurred in the first and second decades. 

The valvular lesions and lesions of coronary 
orifices far outnumbered in importance other 
involvements as myocarditis and gumma. In fact, 
a gumma of the myocardium is so rare that it may 
be considered doubtful if a clinical diagnosis of 
gumma of the myocardium should ever be made. 

The most common manner of death with 
syphilitic heart disease is that which follows aortic 
insufficiency (58.5 per cent). Deaths due to nar- 
rowing of coronary orifices and rupture of a 
syphilitic aneurysm are about equal, 18.9 per cent 
and 21 per cent, respectively. 

An anatomic basis (free marginal thickening 
or separation of the commissures of the cusps) 
for the aortic insufficiency appears to be present 
in more than 90 per cent of the cases in which 
insufficiency is present. Evidently a stretching of 
the aortic ring, alone, is responsible for the myo- 
cardial failure in but a few cases. 

Except in a relatively few cases of gumma of 
‘the myocardium few changes other than hyper- 
trophy are seen in the myocardium. The hearts 

(Continued on Page 479) 
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REVIEW OF 250 NECROPSY CASES OF HYPERTENSIVE CARDIOVASCULAR 
DISEASE 


JAMES R. HOUSEHOLDER, M.D. 


Duluth, Minnesota 


5 ew general subject of hypertension is no small 

medical problem, and the effectiveness of its 
treatment is one of the more unsatisfactory chap- 
ters in the annals of medical therapeutics. The 
purpose of this paper is to briefly review some of 
the more important points in its basic pathological 
physiology, the most recent theories as to the 
etiology of so-called “essential” hypertension, 
trends in the newer methods of therapy, and an 
analysis of 250 necropsy cases at St. Luke’s Hos- 
pital, Duluth, over a five-year period from July, 
1943, to July, 1948. 


TABLE I. SEX DISTRIBUTION 





No. Per cent 


Male 150 60.0 
Female 100 40.0 
Male predominated by a ratio of 3 to 2 








Hypertensive cardiovascular disease is more 
deadly than malignant neoplastic disease, the for- 
mer taking upwards of 500,000 lives annually. 
The total deaths in the United States in 1943 were 
1,459,544 with 645,109 or 44 per cent of these 
being due to cerebral hemorrhage, cerebral throm- 
bosis, hemiplegia, chronic nephritis, and heart dis- 
ease (exclusive of rheumatic heart disease). It 
has been estimated that at least 583,816 or 40 
per cent of these patients had an associated hyper- 
tension. Some 90 to 95 per cent of hyperten- 
sives fall into the “essential” group so that about 
554,625 (37.9 per cent) or slightly more than one- 
third of patients were dead from the effects of 
“essential” hypertension. Deaths from malignant 
neoplasm in 1943 were 169,000, so that hyper- 
tension accounted for almost three and one-half 
times the number of deaths due to malignancy in 
that year.1 Hypertension accounts for about 
three-quarters of the deaths due to cardiovascular 
renal disease. About one-fourth of deaths over 
fifty years of age are due to hypertension in its 
various clinical manifestations. Statisti¢ally then 
we are dealing with a more deadly killer than 
most persons would suppose. 

From July, 1943, to July, 1948, there were 
1,474 deaths at St. Luke’s hospital, of which 374 
were attributed to hypertensive cardiovascular dis- 
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ease.’ Excluding stillborn deaths, 24.7 per cent 
or slightly less than one quarter of deaths during 
this period were accounted for by this one dis- 
éase complex alone. During this same period 


TABLE II. AGE DISTRIBUTION 





Decade Group Per cent 








0-10 yrs. 


oco 


—rmopn 
OnSSSA- 
DOS AD 





309 (20.9 per cent) deaths were due to malig- 
nant neoplasms. It is apparent then that the 
percentage of hypertensive deaths follows, but 
not too closely, the trend as computed by the U. 
S. Bureau of Vital Statistics.” The relation of 
cancer deaths as compared with the estimated over- 
all national average likewise does not follow too 
closely, the ratio at St. Luke’s being more nearly 
equal rather than hypertension being two to three 
times more predominant. The mortality rate four 
years after diagnosis of hypertension is 30 and 
42 per cent in grades I and II, and 78 and 98 
per cent in grades III and IV, the grading being 
on the basis of retinal and physical findings.2? A 
particular cause for concern is the apparently 
earlier age at which “essential” hypertension is 
appearing and becoming fatal. Repeated clinical 
observations have shown that hypertensive mem- 
bers of a given family succumb earlier with each 
succeeding generation. It is not unusual to find 
the following typical family history: “Grand- 
father died at age seventy-two from a stroke ; the 
mother died at age sixty from Bright’s disease ; 
and ‘the son, aged thirty-five, is now suffering 
from a severe grade of hypertension.”* In the 
St. Luke’s series data on 172 of the cases showed 
that forty-nine (28.4 per cent) had a definite 
family history of the disease. This is in contrast 
to the figures of other authors in the literature 
that give 50 to 60 per cent positive family his- 
tory in the majority of the case series, which im- 
plies a definite hereditary trend in the perpet- 
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uation of the disease. Any physician who takes 
refuge in the fact that an occasional patient sur- 
vives hypertension for many years and feels that 
the disease is not serious is indulging himself 
in wishful thinking. That long-time survival is 
not common is borne out by the following rates 
of survival from the time of diagnosis to: death. 
Data were available in ninety-six cases. 


RATE OF SURVIVAL 





No. Per cent 


41 42.7 
35 36.4 79.1% 
16 16.7 
4 4.7 








Most patients died during the first five years 
after diagnosis, with a progressive drop in the 
death rate so that there was one patient surviving 
eighteen, twenty, twenty-four, and twenty-five 
years after diagnosis. At the other extreme of 
the scale we find that eight of the patients died 
within one year after diagnosis. During the first 
ten years after diagnosis 79.1 per cent of patients 
were dead. 


TABLE III. PREVIOUS EPISODES 





No. Per cent 


None previous 55.3 
22.3 





Cardiac decomp. 52 i 
Coronary accident 15 6.4 
Cerebral accident 34 
Uremia 3 
Patients with multiple entities 13 





The cardiovascular system is most frequently 
involved and usually sustains the greatest amount 
of damage, the greatest number of hypertensives 
making their exodus from failure of the cardio- 
vascular system to maintain physiological states 
compatible with life. Elevation of the arterial 
pressure may be due to one or a combination of 
the following factors: (1) increased blood vol- 
ume; (2) increased viscosity of the blood in the 
peripheral vessels, (3) increased cardiac output, 
(4) increased peripheral resistance due to a 
generalized arteriolar constriction. The first 
three have not been shown to play a significant 
role in “essential” hypertension, but the increased 
peripheral resistance has been implicated as the 
important factor producing the changes in the 
heart and peripheral vascular tree.* The basic 
and primary cause for the increased arteriolar 
tone is as yet unknown. Arterioles from hyper- 
tensives have shown more severe grades of medial 
hypertrophy with and without collagenous degen- 
eration and intimal hyperplasia than normoten- 
sives of the same age groups. These lesions are 
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TABLE IV. SUBJECTIVE SYMPTOMS 





Perera 
Per cent 





Dyspnea A - 
Cardiac pain : ; 18.0 
Frequency and nocturia 2 35.0 
Palpitation x - 
Headache . 78.0 
Dizziness J - 
Visual disturbance y 19.0 
Tinnitus ; - 





found more frequently in sites such as kidneys, 
liver and the gastrointestinal tract which are 
rarely affected in normotensives.’* These changes 
impose increased resistance in the peripheral sys- 
tem by virtue of decreased total cross section in 
the vascular bed. Whether these changes are due 
primarily to an aging process or a tissue response 
to long-continued effects of increased intravas- 
cular pressure is still unknown. Larger arteries, 
too, seem to be affected more frequently in hyper- 
tensives, some degree of arteriosclerosis being 
found in 115 (46.0 per cent) of this series. The 
changes in the hypertensive heart are reflections 
of the state of the arterial tree; the hypertrophy 
that eventually results is ascribed to sustained 
work against increased peripheral resistance and 
cardiac decompensation may eventually result. In 
the series of St. Luke’s practically all of the-cases 
were reported as having some degree of cardiac 
hypertrophy. This hypertrophy is relative, how- 
ever, depending on the general build and estimated 
weight of the patient, a large heart in a small 
individual being of more significance than if found 
in a large obese or muscular individual. The 
majority of the heart weights fell between 400 
and 600 grams, relatively few being on either 


TABLE V. RANGE OF DIASTOLIC BLOOD PRESSURES 





Data on 227 cases No. 


Under 100 mm. Hg. 102 
Over 100 mm. Hg. 68 
Over 120 mm. Hg. 57 
Total Over 100 mm. Hg. 125 


Per cent 








side of this range. One weight was reported as 
900 grams, the largest found in the series. There 
were all grades of dilatation and hypertrophy of 
the ventricular walls, the left being most con- 
sistently affected. The right ventricle showed far 
less incidence of hypertrophy, although dilatation 
was seen commonly secondary to decompensation. 
Experimental evidence has shown that in hyper- 
tension right intraventricular pressure is normal, 
indicative of normal arteriolar tone in the pul- 
monary bed. Right ventricular filling is not dis- 
turbed, and venous hemodynamics are not altered, 
venous pressure having been found to be normal 
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TABLE VI. CARDIAC INVOLVEMENT 





Perera) 


Clinical Data Per cent er cent 





Aortic valve dis. y _ 
Mitral valve dis. 4.8 a 
Myocardial infarct 21.2 90 
Cardiac decomp. 40.4 J 





unless congestive failure ensues.* Coronary scle- 
rosis and attendant myocardial scarring is also im- 
plied in the causation of hypertrophy. The hyper- 
tension is felt to be an accelerating factor in the 
sclerosing process and to explain the increase of 
sclerosis in hypertensives. In our series there was 
a total of forty-five (18.0 per cent) with no coro- 
nary sclerosis, the remainder of the patients show- 
ing some degree of this process. The distribution 
of this involvement and severity is shown in the 
following table: 


DISTRIBUTION AND SEVERITY OF CARDIAC 
INVOLVEMENT 





Per cent 





I 
II 
IIt 
IV 





Eighty-two per cent of patients showed some 
degree of coronary sclerosis, the majority being 
of lesser grades of severity. The large number 
of patients so affected may probably be accounted 
for by the fact that many of them are in the 
older age groups and therefore the ones who are 
more likely to display degenerative changes. ECG 
data on eighty patients showed 66 per cent to have 
myocardial disease. Left axis deviation was diag- 
nosed in thirty and left ventricular strain in nine- 
teen cases, a total of forty-nine with left ventric- 
ular preponderance. Chest x-rays in seventy-nine 
patients showed sixty (75.9 per cent) to have 
increased size of the cardiac shadow and compares 
with the 71 per cent in Perera’s series of 250 
cases, 


TABLE VII. RENAL INVOLVEMENT 





Per cent 
Glomerulo hyalin 
Glomerulonephritis 
yelonephritis 
Prostatic hypertrophy 
drenal hyperplasia 
Clinical uremia 
BUN under 100 mg. % 
BUN over 100 mg. % ; P 
Uremia (where deemed to be main contribu- 
tion to death) 
Goldblatt kidney « 


w 
N 
eo 
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Kidney involvement severe enough to account 
for death from renal failure has been found to 
be consistently the least common fate of hyper- 
tensives, most authors not reporting an inci- 
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TABLE VIII. RANGE OF BUN LEVELS 
Data on 117 (46.8%) patients 








mg. % and under 
the. % 
mg. % 
mg. % 
mg. % and over 
200 mg. % and over 
Total patients with BUN elevation 





dence of more than 5 per cent. Patients develop- 
ing renal insufficiency may, according to Bell, 
fall into one of three classes: (1) chronic hyper- 
tension with moderate renal insufficiency in which 
the patient usually dies from some extra renal 
cause; (2) chronic hypertension with slowly de- 
veloping uremia, the small arteries showing 
marked intimal thickening, and arteriolar and 
glomerular hyalinization in varying degrees 
(grossly the kidneys are small and contracted) ; 
(3) chronic hypertension with acute uremia, 
which has been termed malignant because of its 
relatively rapid fulminating course and the con- 
sistent finding of marked collagenous thickening 
of the terminal arterioles and in a lesser number 
of cases a necrotizing type of lesion. Of our 
series only three were designated as malignant 
hypertension, the other cases of renal insufficiency 
being of a more chronic nature. The following 
table shows the incidence of renal arteriole in- 
volvement : 


INCIDENCE OF RENAL ARTERIOLE INVOLVEMENT 





Per cent 





None 
Grade I 
Grade II 
Grade III 
Grade IV 





Grades III and IV account for 14.4 per cent of 
involvement but do not show a consistent posi- 
tive correlation with the thirty-two (32.7 per 
cent) patients who showed definite clinical signs of 
uremia. A total of 66 per cent showed some 
signs of nephrosclerosis with and without con- 
comitant elevated blood metabolites. The data 
in this series is made somewhat invalid because of 
the discrepancy in the number of kidneys exam- 
ined (all of them in the series) and the number 
of patients in whom blood-urea-nitrogen levels had 
been performed (117 out of 250 or 46.8 per cent). 
Arteriolar involvement seems to be a fairly con- 
sistent finding in autopsied cases but there seems 
to be no direct relation between the amount of 
involvement and the severity of the clinical symp- 
toms of the hypertension. Some patients with 
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TABLE IX. NERVOUS SYSTEM INVOLVEMENT 





No. Per cent 





Cerebral hemorrhage 40 16.0 
Cerebral thrombosis 28 11.2 
Encephalomalacia (105 

patients examined) 69 65.7 





minimal renal involvement showed severe clinical 
symptoms, the converse also being found. In a 
study of 100 renal biopsies from surgical patients 
53 per cent were found not to have sufficient 
organic renal disease to be the sole cause of the 
hypertension. After death from chronic hyper- 
tension, organic vascular lesions of the kidneys 
are found in practically all cases. If these biop- 
sies can be assumed to be accurately representa- 
tive of the renal vascular bed, it seems that the 
degenerative lesions seen after death are secondary 
to the hypertension and not a cause of it.* 


TABLE X. INCIDENCE OF VARIOUS MODES OF EXODUS 





(Perera) 


No. Per cent Per cent 








Myocardial infarction 53 21.2 10-20 
Cardiac decompensation 101 40.4 40-50 
Ruptured aneurysm and/or 
tamponade 0 
Uremia the cause of death 18 
Cerebral hemorrhage 40 


3 5 
16. 10-20 
Cerebral thrombosis 28 11. 


10-20 


"250 100. 





After chronic renal disease, adrenal tumors, 
certain rare basophilic adenomas of the pituitary, 
and coarctation of the aorta, which account for 
5 to 10 per cent of hypertensives, have all been 
excluded, the remaining 90 to 95 per cent fall 
into the essential group, which is the one at which 
the bulk of research is aimed in a quest for an 
etiology. 
Goldblatt in producing renal ischemia with result- 
ant elaboration into the blood stream of vaso- 
pressor substances of renal origin the attempts 
to establish hyperplasia of the adrenal glands, the 
gross and sustained overactivity of the sympa- 
thetic nervous system, the various psychosomatic 
disorders with chronic emotional storms and ten- 
sions have all failed to explain the basic and incit- 
ing causes and mechanisms, and to provide the 
basis for development of a specific form of ther- 
apy. The most recent of the theories to explain 
the increased arterial pressure has been by 
Shorr and his associates.** They describe certain 
vasomotor excitor substances (VEM) derived 
from renal and hepatic tissues, and certain vaso- 
depressor substances (VDM) which are thought 
to be derived from spleen, skeletal muscles, and 
liver. The VEM is produced as a result of al- 
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The classical experimental work of . 


tered kidney metabolism secondary to decreased 
renal oxygen tension, and is found in the periph- 
eral blood stream during the time that the blood 
pressure is rising. The VEM is eventually neu- 
tralized by the antagonistic action of VDM by its 
appearance in the blood stream, with the eventual 
establishment of a neutral equilibrium between 
the two circulating factors at a higher level than 
prior to its elaboration. The cause for the per- 
sistance of the hypertension after this equilibrium 
has been established is still undetermined. These 
studies are still on an experimental basis and have 
no clinical application yet but may form a basis 
for the development of a specific anti-pressor sub- 
stance. Excluding those very few cases where 
unilateral nephrectomy, removal of a pheochro- 
mocytoma or other adrenal tumor and in rare cases 
of surgery for coarctation of the aorta which may 
be of specific benefit, the treatment of hyperten- 
sion in both medical and surgical phases is still 
basically symptomatic and palliative in type. 
There is no need to review the various criteria 
by which a patient is evaluated as a satisfactory 
candidate for surgery aimed at the ablation of 
certain components of the autonomic nervous 
system in efforts to break the chain of events lead- 
ing to a sustained arterial pressure.*’® The role 
of barbiturates as sedators, the nitrites as tempo- 
rary vasodilators, the thiocyanates as a controlled 


TABLE XI. ASSOCIATED NEOPLASMS FOUND IN 
PATIENTS OF THE SERIES 





Z 
° 





Breast 

Stomach 
Prostate 
Lymphoblastoma 
Colon 

Kidney 
Hypernephroma 
Meningioma 
Squamous cell 
Thyroid 
Bladder 

Gall bladder 
Lung 


— at et et et et et DOOD UT 


25 (10.0%) 





long range of vasodepressor type of medication 
are all well known. A drug formerly in disrepute 
to receive recent clinical reappraisal and being 
used by some recently is veratrum viride.’ It 
has been found to be of value in cases of hyper- 
tensive encephalopathy and myocardial failure in 
acute hypertensive crises. Parenterally and orally 
it acts in one to two hours with a peak of action 
at four hours, but is disadvantageous because of 
the narrow margin between the toxic and thera- 
peutic doses. Among the more promising of the 


MINNESOTA MEDICINE 


new 
prof 
nerv 
indu 
mus’ 
prof 
and 
rece’ 
The 
hyd1 
a dr 
rout 
note 
days 
been 
tigat 
limit 
pote 
Or; 


they 


are | 
allov 
level 
pres: 
gres: 
hype 
goal 

with 
senti 
for 1 

















new agents are those which have as their common 
property a blockage of the sympathetically in- 
nervated vaso constrictors, in effect a chemically 
induced sympathectomy.’ Dibenamine, a nitrogen 
mustard derivative with marked hypotensive 
properties but impractical for ambulatory therapy, 
and pentaquin, a derivative of plasmochin, have 
received experimental trial with equivocal results. 
The most promising of these agents has been di- 
hydro-ergocornine (DHO 108). Responses with 
a drop in blood pressure have been noted with all 
routes of administration with sustained effects 
noted to be lasting from eight hours to several 
days. Toxic and undesirable side effects have 
been minimal. This drug is available for inves- 
tigative purposes only, clinical experience being 
limited at the present time to evaluation of its 
potentialities. 

Our present methods of therapy, directed as 
they are at the relief of symptoms and palliation 
are of value in rehabilitating some patients and 
allowing them to lead useful lives but at a lower 
level of activity. Successful lowering of the blood 
pressure must not be construed to be a sign of re- 
gression of a disease process which has a sustained 
hypertension as a secondary effect. The ultimate 
goal of research will be to supply the physician 
with a substance which will be as specific for es- 
sential hypertension as the present antibiotics are 
for the treatment of bacterial infections. 


Summary 


1. Statistics obtained from the St. Luke’s pa- 
tient series and national figures correlate only in- 
sofar as showing the incidence and predominance 
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of hypentensive cardiovascular disease over ma- 
lignant neoplasm as a cause of death. 


2. Pathological physiology and possible mech- 
anisms of production of essential hypertension 
have been discussed. 


3. Two hundred fifty necropsy cases at St. 
Luke’s Hospital over a five-year period have been 
reviewed relative to age groups, incidence of car- 
diovascular, renal and central nervous system in- 
volvement, clinical manifestations, laboratory 
data, and mode of exodus. 


4. Several new drugs promising in the treat- 
ment of hypertension have been mentioned. 
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There impends today a stupendous threat . . 


. in the 
fact that our country, without opportunity for conscious 
choice on the part of its people, is rapidly drifting to- 
ward the consummation of a false concept—contemptible 
to free men—the socialized state. . . . 

Tokens of this danger are everywhere and undeniable. 
The growing power and expansion of a wasteful Gov- 


ernment . . . colossal public debt . . . heavy burden of 
taxation ridiculous attempt—by dictating wages, 
hours of labor, prices, ... and by innumerable other 


false expedients—to substitute an artificial economy for 
the natural economy which alone can function in free- 
om... gradual assumption by the state of financial, 
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FREEDOM 


responsibility for every hazard incident to life, labor, in- 
firmity, and old age . . . alignment of economic and social 
groups one against the other. . . . 
he present semblance of “prosperity” is only the by- 
product of the most terrible and destructive war that 
ever afflicted the world, and is now maintained only by 
artifice implemented by folly, fear, and dire forebodings. 
. . . we call on all patriotic Americans to denounce 
them (these policies and politicians who support them) 
and to work energetically and courageously for the re- 
establishment and maintenance of free and competitive 
enterprise and the restoration of the Republic—New 
York Daily News, March 27, 1950. 


THE PLANS OF MEDICAL STUDENTS FOR PRACTICE 


MYRON M. WEAVER, M.D. 
Vancouver, British Columbia 
and 
HAROLD S. DIEHL, M.D. 
Minneapolis, Minnesota 


T HERE is widespread interest about the plans 
of present-day medical students for future 
practice. This is to be attributed in part to the 
apprehension which has existed for a half-century 
or longer® that specialism will eventually eliminate 
the general practitioner, a contingency which was 
thought by some to be fairly imminent when the 
postgraduate wishes of medical officers were sum- 
marized early in 1945 by Harold C. Lueth.’ His 
report and data published subsequently® lent cre- 
dence to the prediction of Weiskotten™** in 1932 
and earlier, that 70 per cent of the medical gradu- 
ates each year will eventually limit their practice 
to a specialty. The tendency to limitation of medi- 
cal practice within restricted fields exaggerates 
the need for adequately trained and experienced 
general physicians, according to Walter L. Bier- 
ring,’ who feels that this constitutes one of the 
most important problems facing the medical pro- 
fession and the medical schools, as well as all those 
agencies concerned with public health. 

There have been various reassurances that the 
general practitioner is not “doomed,”*:*** and his 
future appears considerably brighter each day be- 
cause his importance is being constantly re-empha- 
sized, his relationship to hospitals is improving 
and more opportunities are being afforded him 
for self-improvement. His own Section on the 
General Practice of Medicine in the American 
Medical Association and his American Academy 
of General Practice will help him to put his own 
house in order and to set standards which will be 
sufficiently high to cause him to obtain proper sat- 
isfaction from his own particular role in medical 
practice. 

Possibly the brightest aspect of general practice 
is the attitude exhibited by recent graduates in 
medicine. In the Educational Numbers of The 
Journal of the American Medical Association in 
1948 and 1949,° polls concerning the plans of 
medical students were reported. These polls sug- 


gested that an idea which has achieved rather wide 
Dr. Weaver is Dean of the Faculty of Medicine, University of 
British Columbia, Vancouver, B. 


Dr. Diehl is Dean of Medical Sciences, University of Minne- 
sota, Minneapolis. 
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QUESTIONNAIRE 


; om you intend to be a practicing physician? Yes.... 


ee 
If you find yourself able financially, how many 
years of hospital training, after internship, will you 
undertake? One.... Two.... Three.... More than 
three..... 

3. Do you plan eventually to be certified by a specialty 
board? Yes.... No..... 

. Would you prefer to engage in solo practice...., 
small clinic practice...., large clinic practice...., 
industrial medicine...., Government service...., 


. What annual net income have you set for your 
goal? $ 

. According to your present inclinations, would you 
wish to practice in Minnesota...., the Middle West 
or Northwest...., a distant state...., or in a for- 
eign country 

: : your family resident in Minnesota? Yes.... 

caine 

. Provided adequate hospital facilities were available 
and the prospects for adequate remuneration and 
reasonable working hours were good, check the size 
of the community in which you would prefer to 
practice medicine: 1,000 or less...., 1,000 to 5,000 
..-+, 5,000 to 50,000...., over 50,000..... 

. What was the population of the community in which 
you were reared? ........... 

. What form’of remuneration would you prefer to 
receive: Salary for full-time...., fees from private 
practice...., combined part-time salary, or other 
steady income, plus part-time private practice 

. Would you be averse to participation of government 
in the financial and administrative aspects of medical 
practice? Yes.... No..... 





acceptance should be corrected: this is that few 
present-day medical students are planning to enter 
general practice. 


At the University of Minnesota Medical School, 
systematic questioning of senior medical students 
was undertaken in June, 1944. A relatively simple 
questionnaire was adopted, as shown. Some of 
thé data collected were mainly of local interest. 
This was especially true of the inquiry as to how 
many recent graduates plan to remain in their 
home state, what types of practices they con- 
template, the geographic location and size of com- 
munities which they desire for practice, and the 
incomes they hope to achieve. After surveying 
two classes of senior students it was decided to 
determine how the thinking of the fourth-year 
students compared with that of first-year stu- 
dents. 
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Fig. 2. Intentions to seek specialty board certification. 


Intention to be Practicing Physicians.—In the 
classes of seniors between 1944 and 1949, 99, 99, 
98, 97, 97, and 98 per cent of the students, respec- 
tively, 98, stated they intended to engage. in medi- 
cal practice. Among the first-year students from 
1946 to 1948, 93, 93, 96 and 100 per cent, respec- 
tively, of those answering the questionnaire stated 
they expected to be practicing doctors. 

The seniors who responded to the questionnaire 
in the years between 1944 and 1949 numbered 117, 
93, 97, 73, 61 and 85. The freshmen who respond- 
ed to the questionnaire between 1946 and 1948 
numbered 82, 97, 119 and 124 respectively. 


Hospital Training Desired Beyond Internship. 
—Almost without exception, the upper class and 
entering students hoped to be able to undertake 
an extended period of hospital training beyond 
their internship, as shown in Figure 1. This sup- 
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Senior Medical Students on graduation 
March 1945 1946+ August 1947 +— June 1948 
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Government service 
Other 
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Fig. 3. Type of practice preferred. 


Senior Medical Students on gradvation 
—June 1944 —— March 19454 December 1946} August 1947 -+— June 1948 
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¢ $10,000 - 15,000 
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@ Undecided or littie concern 


Per cent of response 
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Fig. 4. Income goals. 


ports the statement of William A. O’Brien™ that 
the majority of recent medical graduates do not 
wish to enter any kind of practice without further 
training beyond a year’s internship. It was his 
belief that graduates in medicine today do not 
feel it is possible to master the medical knowledge 
they require in five years. This was a determining 
factor in the establishment of two-year intern- 
ships for general practice under the direction of 
the University of Minnesota Medical School.** 


Intentions to Seek Specialty Board Certifica- 
tion.—Figure 2 indicates how student interest 
in securing specialty board certification has de- 
clined in the postwar period. At all times dur- 
ing the past several years the aspirations of 
fourth-year and first-year medical students have 
corresponded very closely in this respect. An 
opinion is ventured that registrants in medical 
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Fig. 5. Intentions as to residence. 
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Fig. 6. Sizes of communities desired for practice. 


schools have well-formulated intentions about 
their professional careers in advance of any pre- 
sumed influence which results later from the 
examples set by clinical medical teachers or ex- 
periences gained in specialized hospital services. 


Type of Practices Preferred—One striking 
feature of Figure 3 is the popularity of the idea 
of practice in a small clinic. This trend in student 
preferences becomes increasingly apparent as the 
medical course progresses. At the time of ques- 
tioning, the senior students in this survey had not 
yet participated in the class discussions conducted 
by guest lecturers who each year present to the 
students the opportunities of solo medical prac- 
tice, of small and large clinic practice, of industri- 
al practice, and of the governmental services, in- 
cluding the Medical Corps of the U. S. Army, 
Navy and Public Health Service. 


+R 


TABLE I 





Percentages of Seniors with Families 
Resident and Non-Resident in Minnesota 





1944 1945 1946 1947 1948 1949 





Resident 83 90 89 96 56 89 
Non-resident 17 10 11 4 44 11 





Percentages of Freshmen with Families 
Resident and Non-Resident in Minnesota 





Resident 83 86 87 87 
Non-resident 17 14 13 13 





TABLE II 





Percentages of Seniors by Years 





1944 1945 1946 1947 1948 





Size of 

Community 

Where Reared: 
Under 1,000 16 
1,000 to 5,000 22 
5,000 to 50,000 23 
Over 50,000 39 





Percentages of Freshmen by Years 





Under 1,000 12 20 
1,000 to 5,000 


5,000 to 50,000 
Over 50,000 





Income Goals.—Upper classmen in the past few 
years appear to have developed somewhat greater 
financial ambitions than they exhibited formerly, 
although the number aspiring to definitely high 
incomes has not changed greatly since the war 
(Fig. 4). 


Intentions as to Residence.—The returns repre- 
sented by Figure 5 are consistant except in the 
case of the senior class in 1948. This class con- 
tained relatively large numbers of non-residents of 
Minnesota, and students whose families lived at 
a distance (Table 1). 


Sizes of Communities Desired for Practice — 
The thinking of seniors and of first-year students 
as to the sizes of the communities which they pre- 
fer for practice is shown in Figure 6. Table II 
shows the sizes of communities in which the stu- 
dents of these several classes were reared. 


Types of Remuneration Desired.—The inten- 
tion was to distinguish the students who contem- 
plate salaried positions versus whole-time private 
practice, and to reveal those students who aspire 
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Fig. 7. Types of remuneration desired. 


to a combination of medical teaching and private 
practice (Fig. 7). 


Attitudes on Government Participation in Med- 


ical Care.—The consensus of each class appears 
clear (Fig. 8). 


Summary 


A survey extending over several years was 
conducted to determine the plans of medical stu- 
dents at one institution and appears to support 
the following conclusions : 


Nearly every student wishes to undertake con- 
siderable hospital training beyond his internship. 
The principal limiting factors usually prove to 
be the financial stringency and unavailability of 
proper hospital appointments, rather than con- 
siderations of specialty practice versus general 
practice. 

The present-day medical student seems fully 
to appreciate the advantages of clinic or other 
group practice. 

In spite of prospects for good hospital facilities 
in small communities, recent medical graduates 
and students in the earlier years of the medical 
course continue to exhibit a preference for urban 
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Fig. 8. Attitudes on government participation in medical care. 


centers as they contemplate entering upon their 
medical practices. 


First-year and fourth-year medical students are 
remarkedly alike in their plans and aspirations for 
future practice. 


References 


1. Bierring, Walter L.: Public health and the‘practicing physi- 
cian. Canad. J. Pub. Health, (Sept.) 1947. 
Davison, Wilbur C.: Opportunities in the practice of medi- 
cine. A.M.A., 115:2227, (Dec. 21) 1940. 
Gillespie, W. F.: The training and rewards of the physician. 
Diplomate, 19:37, (Feb.) 1947. 
Johnston, W. V.: The general practitioner of today. 
M. A. J., 61:168, (Aug.) 1949. 
Johnson, Victor; Lueth, H. C., and Arestad, F. H.: 
tional facilities for physician veterans. J.A.M.A., 
(Sept. 1), 1945. 
Lord Horder of England (1896), quoted by Walter L. Bier- 
ring. 
Lueth, Harold C.: Postgraduate wishes of medical officers. 
J.A.M.A., 127:759, (March 31) 1945, 


Lull, George F.: Medicine in the future. Congress on 
Medical Education and Licensure, Chicago, Feb. 11-12, 1946. 
Medical education in the United States and Canada. J.A.M.A., 
141:41, (Sept. 3) 1949. 

Miller, M. H.: General practice 
J.A.M.A., 134:15, (May 3) 1947. 


O’Brien, William A.: The practice of general medicine. 
Proc. Ann. Cong. M. Educ., Chicago, Feb. 11-12, 1946. 

Thompson, S. A., and Thompson, S. B.: The status of the 
general practitioner, present and future. J.A.M.A., 131:514, 
(June 8) 1946. 


Weaver, M. M.: Preparing the intern for general practice. 
Proc. Ann. Cong. M. Educ., Chicago, Feb. 8-9, 1948. 
Weiskotten, H. G.: Present tendencies in medical practice. 
Bull. A. Am. Med. Col., 2:29, (Jan.) 1927. 
Weiskotten, H Tendencies in medical practice: 


ae 
study of 1925 graduates. Bull. A. Am. Med. Col., 
(March) 1932. 


Canad. 


Educa- 
129 :28, 


in a large hospital. 


A 
7:65, 





SOCIAL AGENCIES AND TUBERCULOSIS CONTROL 


The health officer responsible for tuberculosis control 
in his area, as an integral part of his work, should 
develop an understanding and working relationship with 
the social agencies in his community. Such a relation- 
ship would certainly benefit both agencies. The social 
agency will gain an insight into the specialized medical 
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and public health problems associated with tuberculosis 
control, and the health agency will have an opportunity 
to see the positive contributions which social workers 
and social agencies can make toward the effective man- 
agement of tuberculosis patients. Rost. J. ANDERSON, 
Chief, Div. Tuberc., Public Health Report, Dec. 2, 1949. 
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CHALLENGING PROBLEMS AND DEMANDS OF THE AGED AND 
CHRONICALLY ILL 


J. A. LEPAK, M.D. 


Saint Paul, Minnesota 


To STUDY of the growth and development 
of the human race shows that the percentage 
of the population of the earth in the old age group 
‘is gradually increasing. Wars, disease and famine 
have, sometimes for short intervals, interrupted 
the steady augmentation of the older group. Today 
Brazil, India, Japan and U.S.S.R. are considered 
young ; Canada, Italy, Spain and the U.S. A. are 
relatively young ; while England, France, Germany 
and the Scandinavian countries are senescent. The 
French population suffers most among nations 
from old age. Since the aged are more prone to 
suffer from chronic disease than the young, the 
community must plan to provide ever increasing 
facilities for the care of the chronically ill. The 
most important or essential needs affecting the 
aged and chronically ill doubtless lie in the social, 
economic and medical fields. It behooves the medi- 
cal profession, therefore, to consider the problems 
and demands emanating from the increase in the 
chronically ill and aged in order to aid the sociol- 
ogists and economists in their solution. 


The average life span of prehistoric man was 
eighteen years. During the height of the Roman 
Empire it rose to twenty-two years. In the 
Middle Ages it reached thirty years. In England 
it climbed to forty-one years during the middle 
of the nineteenth century. In 1900 the average 
length of human life in the United States was 
forty-nine years; in 1945, 62.5 years, and in 1949, 
over sixty-five years. The span of life varies too 
in different countries, depending on the progress 
of medical sciences, social welfare and economic 
growth and development. 

While chronic illness is found in every decade 
of life, it is much greater in the later decades. It 
is estimated, for the country ‘as a whole, that for 
the population over sixty-five years of age its 
incidence was 6.8 per cent in 1940, will be 7.9 in 
1950, 10.2 in 1960, 11.9 in 1970 and 14.4 in 1980. 

The increase in life expectancy is attributed to 
reduction in infant and maternal mortality, less 
immigration, better living standards and advances 
in public health and medical science. The death 


Retiring President’s Address, Minnesota Academy of Medicine, 
Saint Paul, Minnesota, January 11, 1950. 
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TABLE I. YOUR LIFE EXPECTANCY, U. S., 1950* 





At birth you can expect 65.12 years of life remaining 
At age 1 us 66.80 ” 
5 “ . “ 


5:76 





*Anticipated minimum expectancy based on current mortality 
trends. 

“Longevity of the American People in 1944.” Statistical Bul- 
letin, Metropolitan Life Insurance Company, 27:1-4, (May) 
1946. In “How to Live Longer,” by Justus J. Schifferes. 


TABLE II, PRINCIPAL CAUSES OF DEATH, U. s., 1900 





Tuberculosis—now in seventh place! 

Pneumonia—now in sixth place! 

Diarrhea and inflammation of the intestines—now off the list! 
Heart disease—up. 

Diseases of infancy and malformations—way down now! 


Unknown and ill-defined diseases—off the list! 
Cerebral (brain) hemorrhage—up. 
Accidents—up. 


1 

2 

3 

4 

S. 

6. Nephritis—up. 
7. 

8 

9 

10. Cancer—up. 





From the U. S. Bureau of Census. In “How to Live Longer,” 
by Justus J. Schifferes. 


TABLE III. KILLERS OF AMERICANS, 1949 





1947* 
Death Rate 
per 100,000 





Heart disease 
Cancer 


oot 


Accidents 

Kidney disease 

Pneumonia and influenza.......cccccscccdccce 
Tuberculosis 

Premature birth 

Diabetes 

Suicide 

Syphilis 


All Causes 


— 
mODONAMUAWNHH 
OM wkNown 





*Exclusive of stillbirths. 


Adapted from Table 4, “Current Mortality Analysis,’’ Volume 
5, Number 13 (August 27, 1948); Federal Security Agency, 
and National Office of Vital Statistics, Washington 25, D. C. 
In “How to Live Longer,” by Justus J. Schifferes. 


rate in the United States demonstrates this im- 
provement. In 1900, per 1,000 population the 
death rate was 17.2 per cent; in 1910, 14.7; in 
1920, 11.3; in 1930, 10.7; and in 1947, 10.1 per 
cent. ; 


The life expectancy in the United States, as 
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TABLE IV. POPULATION UNITED STATES, 1940, BY 
AGE GROUPS 





Age Group 


Population Per Cent 





10,541,524 
16,684,622 
11,745,935 
12,333,523 
11,587,835 
11,096,638 
10,242,388 


Under 5 
5-9 


NNN W PMN ANN 0 000 90 00 90 
SCOOHRUwWUNDRDORORS 


75 and over 2,643,125 





Total population: 131,669,275 





Source: United States Census Bureau. 


TARLE VI. ESTIMATED NUMBER OF INVALIDS DIS- 
ABLED BY CERTAIN CHRONIC DISEASES IN U. &., 


1937 





Nervous and mental diseases 
Rheumatism 

Heart disease 

Tubetculosis—all forms 

Arteriosclerosis and high blood pressure 
Diabetes mellitus 

Nephritis and other kidney diseases 
Asthma 

Cancer and other tumors 

Diseases of female organs 





Source : 


United States Public Health Service, from “Geriatric 
Medicine,” 


edited by Edward J. Stieglitz. 


estimated by the Metropolitan Life Insurance 
Company, is shown in Table I. 

In 1900 deaths from tuberculosis headed the 
list. Today tuberculosis is in seventh place. 
Pneumonia deaths were in second place; now, 
they are in sixth place (Table II). Cancer, 
accidents and cardiovascular diseases, however, 
have gone way up as the cause of deaths (Table 
III). 

From Table V it can be seen that the incidence 
of chronic illness and invalidism increase pro- 
gressively with age. 

The six most common diseases causing 
invalidism in sequence are: nervous and mental 
diseases, rheumatism, heart disease, tuberculosis, 
arteriosclerosis and high blood pressure and 
diabetes. If heart disease, arteriosclerosis, high 
blood pressure and some cases of nephritic 
disease and rheumatism were combined under the 
term “cardiovascular diseases,” then this group 
would occupy the first place (Table VI). 

Chronic disease, except for severe economic 
National depressions, is the greatest single factor 
forcing people onto public assistance rolls. 
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TARLE V. INCIDENCE, PER 1,000 POPULATION, OF 
CHRONIC DISEASE OR PERMANENT IMPAIRMENT 


AND OF INVALIDITY, ACCORDING TO AGE 





Chronic Illness or 


Age in Years Permanent Impairment 


Invalidity 





All ages 

Under 5 
5-14 

15-24 


— 


85 and over 


- 
ONUNeEe 

ANENMNOUP YE = 
VNUWONAQAUHK OS 





Source: National Health Survey, 1935-36, The Magnitude of 
the Chronic Disease Problem in the United ‘States (Preliminary 
Reports, Sickness and Medical Care Series, Bulletin No. ny 
Washington, U. §S. Public Health Service, 1938 (processed), 
p. 14. 


TABLE VII. PROBLEMS OF HOSPITAL PROGRAM 





A aay for every 1,000 people, s 5 beds in general hospitals 
uantity for every 1,000 people, 2. beds for chronically ill 
Quantity for every 1,000 people, 5. beds for mental patients 
Quantity for every 1,000 people, 2.5 beds for tuberculosis pa- 

tients 
In 1948: 
Type of preps 
eneral 
Mental 
Tuberculosis 
Chronic 


Existing beds No. beds needed 
467,000 260,000 
429,000 307,000 

84,000 85,000 
39,000 246,000 


Total 1,019,000 904,000 





Source: United States Census Bureau. 


Although the fate of the chronically ill and 
aged is frequently deplorable, it is often worsened 
by certain existing discriminatory practices in our 
social order. Urban industrialization has enticed 
the youth from the country to the cities. Today 
the population on the farms is less by 20 per cent 
than in 1920. Industry wants, as a rule, the young, 
strong and alert. Youth and the old are excluded. 
Economic and legislative compulsion have 
shortened the years of. work. 

During the depression, the youngest and oldest 
workers suffered most. Despite the excellent 
record and enormous capacity of workers in the 
fifties and sixties during the war shortage of man- 
power, industries continue to place unabatingly 
more and more employes on the retired list be- 
tween the ages of sixty and sixty-five. Age, rather 
than the physical and mental status, too often 
determines when a worker is retired. As the 
population grows older and older, the gap between 
the span of life and working span, likewise, 
becomes wider and wider. Today his life expect- 
ancy is sixty-seven, working years forty-one and 
retirement 5.5 years. In 1975, if the trend per- 
sists, the span of retirement will be ten years. 
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Much has been spoken and written about the 
Federal Aid Insurance Program, part of the 
Social Security Act (1935) and later amended or 
changed by the 1939 Congress, but the benefits 
from this source are too small to be effective. In 
December 1947 the average benefit was $24.90, 
and average worker and wife received $39.60, 
widow and two children $48.00, and an aged 
widow $20.40. In addition to the inadequate 
benefits, the unduly restricted eligibility does not 
cover domestic servants, housewives, unskilled 
labor, clerks, professional individuals and many 
older workers. Current legislative movements 
favor coverage for practically all persons, a 
liberalized insurance status, a very substantial 
increase in benefits and the payment of cash 
benefits to the permanently and totally disabled. 

If two-thirds of the deaths in the United States 
are due to chronic disease and 40 per cent of them 
occur under sixty-five years, and two-thirds with 
chronic disease are under sixty-five years, re- 
duction of chronic disease rates first in the 
medical program. The ever increasing number 
of the aged only complicates and enlarges the 
picture. In different parts of the world, very 
different treatments have been accorded to the 
old. Chinese society, based on ancestral worship, 
stability, continuity and conservation, honored the 
period of old age. The Eskimos in the north- 
western part of North America, facing a bitter 
struggle in a frigid environment, considered the 
aged a drain on their provisions and hence 
expected or encouraged them to wander off and 
die. In Labrador the Eskimos quietly dispatched 
the old. In Africa the Bushmen left them behind 
when moving camp. The Hottentot carried them 
to solitary huts and left them with meager pro- 
visions. The United States with its accent on 
youth, growth and speed has for the most part 
only ignored old age. Since the problems of old 
age and the chronically ill are gaining greater and 
greater prominence with each decade and the past 
solutions appear impractical in this age, it is 
necessary to explore means, first, that can be 
marshalled for immediate relief, and second, that 
can be initiated to meet future needs. 

Today one-half of the population is over thirty 
years. Jn 1800 one-half of the population was over 
sixteen years. Now 10,000,000 people are over 
sixty-four years. By 1975, it is estimated 
20,000,000 will be over sixty-five years. In 1975 
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one-third of the population will be over forty-five 
years, while in 1900 only 18 per cent was. Chronic 
disease accounts for 75 per cent of all the 
invalidism and ‘partial disability in this country 
(about 2,500,000 invalids and 10,000,000 partially 
disabled). More than one-half of the chronically 
ill are under forty-five years. Between the ages 
of forty-five to sixty-four, chronic disease is four 
times as frequent as between fifteen to twenty- 
four years. More than 25,000,000 people or one- 
sixth of the population have chronic disease. 

About 40 per cent of physicians’ services are 
rendered to chronics, while three out of every 
four hospital patients in the United States are 
hospitalized for chronic physical or mental illness. 
Poverty and chronic illness often walk side by 
side. Persons on relief suffer from disability 
three times as frequently as persons with family 
incomes of $3,000 and over. Facilities for the 
chronic and convalescent are developed very 
poorly in the United States. In this country in 
1930 there were set aside for this purpose 7.1 
beds per 100,000 while England enjoyed 53.6 
beds. In 1947, there were 12,210 beds in twenty- 
nine states, but 70 per cent of them were in four 
states, namely, California, New York, New 
Jersey and Pennsylvania, while 20 per cent were 
in eight states, i.e., Illinois, Maryland, Massa- 
chusetts, Michigan, Minnesota, Missouri, Ohio 
and Washington. 

The aged and chronically ill, it would appear, 
ought to interest the medical profession not only 
from a strictly scientific aspect, such as improving 
health and preventing, curtailing or treating 
disease, but also from the fact that if this group 
of the population does not receive proper medical 
care in the home, nursing home or hospital, the 
state and federal government will encroach more 
and more on the rights and privileges of the 
average medical practitioner. In other words the 
medical profession should aim to keep the aged 
at work as long as possible and the chronically 
ill rehabilitated wherever feasible. At the present 
time facilities for retraining, rehabilitation and 
occupational, physical and educational therapy are 
sadly neglected. These measures should receive 
the hearty endorsement of the whole profession. 
The aged, too, in an appropriate occupation ought 
to be retained by industry or any other employin? 
agent, despite reaching the usual retirement age 
of sixty or sixty-five, as long as they are capable. 
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This change in policy would reduce the span of 
years in retirement or unemployment and thus 
add more comfort to the old and decrease the 
economic burden of maintenance on the com- 
munity, state and federal governments. 

Recent surveys in various cities and states 
reveal a great deficiency of hospitals, physicians 
and nurses as well as nursing homes and homes 
for the aged with the necessary personnel. 
Boarding and custodial homes and various private 
institutions for the aged or chronically ill are also 
deficient and many need much renovation before 
they may be acceptable. A recent New York 
survey gives startling figures of deficiency in all 
their institutions and personnel. 

In 1948 the United States Census Bureau 
revealed that 39,000 existing beds were allotted 
to the chronically ill, while 246,000 actually were 
needed in the various hospitals of the country 
(Table VIT). 

Even this brief, general and very inadequate 
exposition of the problems emanating from the 
ever increasing number of the chronically ill and 
aged demonstrates that an adequate solution will 
be difficult, prolonged and expensive. It will call 
for a co-operative spirit and effort among all 
groups in our social order extending from the 
local community and state to the federal levels. 
Some parts of the country are awake and aware 
of these problems. Cities like Baltimore, Chicago, 
Milwaukee, Philadelphia, New York and St. 
Louis, as well as the following states—California, 
Connecticut, Illinois, Indiana, Maryland, Massa- 
chusetts, Minnesota and New York—have already 
created definite plans, some of which are either 
operating or under study for co-operative action 
while others are undergoing construction to meet 
the immediate needs and future demands or 
contingencies. 

Provisions have been made for home care, 
nursing homes and hospitals including the training 
of the proper personnel for all respective places. 
At the hospitals, especially those attached to 
teaching institutions or medical schools, a 
definitely outlined research program has been 
either inaugurated in some or planned for in other 
institutions. Every effort has been explored, 
studied and undertaken also to educate the public 
not only how to cope with the present emergencies 
but also to throw light on methods and measures 
employed to make chronic disease and old age 
more useful and less miserable It is estimated 
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that early medical services would reduce chronic 
disease by 20 to 30 per cent. If physical therapy 
and re-occupation or rehabilitation, as its advo- 
cates claim, would reduce dependency in chronic 
disease by another 20 per cent, then the family, 
city, community, state or federal government 
would experience a marked financial reduction in 
the care of this group. 

Now let us glance at Minnesota. 

While some communities and states started 
earlier to study and evaluate the various problems 
and demands accompanying the chronically ill and 
aged, Minnesota made up for the delay once it 
undertook the job. The 79th Congress in passing 
the Hospital Survey and Construction Program 
gave additional impetus to the task. The federal 
legislation authorized an annual grant to the 
states over a five-year period to assist in con- 
structing and equipping needed hospitals «and 
public health centers, provided a state submitted 
an over-all plan for approval. Such an initial 
plan was completed in 1948 and revised with 
priorities in 1949. In general, the whole project 
is financed, two-thirds by the community and state 
and one-third by the federal government. The 
law provides for Federal-state co-operation and 
designates the United States Public Health 
Service as the Federal administrative agency. “In 
Minnesota, the State Board of Health is charged 
by chapter 485, Laws of Minnesota, 1947, with 
responsibility for co-operation with the United 
States Public Health Service in the conduct of the 
program. The Federal law required planning of 
facilities in each of the following five categories 
of institutions: General and Allied Special 
Hospitals, Chronic Disease Hospitals, Mental 
Disease Hospitals, Tuberculosis Hospitals and 
Public Health Centers.” Accordingly, brief 
studies and evaluations of facilities were made; 
first, of the homes for the aged and the chronically 
ill: second, a rather comprehensive and detailed 
report of the existing hospital beds and facilities 
followed with a five-year plan for future con- 
struction of hospitals and public centers needed 
to comply with the Federal regulations and 
stipulations. 

The homes for the aged numbered forty-eight, 
with a bed capacity of 3,228. Only forty-two 
homes had a capacity of twenty-five beds or more. 
Forty-three homes were maintained by corpora- 
tions. The Minnesota Soldiers’ Home, state 
owned, had 395 beds for men and 120 beds for 
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women. Four homes were maintained by 
counties, with a total of ninety-eight beds. 

There are 174 homes totalling 3,543 beds for 
the chronic and convalescent in Minnesota. Only 
twenty-nine homes have a capacity of twenty-five 
beds or more. Eight homes are maintained by 
corporations, 160 by individuals and six by 
counties. The counties combined have 275 beds. 
It is well to note that some of these homes have 
already discontinued to operate since the investi- 
gation took place. Others will have to'be remodeled 
and undergo variable changes to meet the 
necessary and minimum requirements of fire 
hazards, frequent accidents and health provisions. 
Under such circumstances the bed capacity has 
been very much reduced and will continue to 
decrease as the various public safety departments 
get more and more interested and enforce their 
respective regulations in the homes and hospitals 
for the aged and chronically ill. 

In order to understand and appreciate what 
hospital facilities are present or planned for the 
aged and chronically ill, it is necessary to review 
briefly the requirements and demands laid down 
for all the health institutions by the United States 
Federal Health Services. This legislation specified 
that hospitals shall be divided into five categories, 
namely: (1) general and allied special hospitals 
including orthopedic, pediatric, contagious: ear, 
eye, nose and throat, obstetrics and gynecologic 
services; (2) mental disease hospitals; (3) 
tuberculosis hospitals; (4) chronic disease 
hospitals and (5) public health centers. 

The General and Allied Special Hospitals, 
based on the 1947 census of Minnesota population 
of 2,888,000, should contain 12,966 beds, allottins 
4.5 beds per 1,000. The state of Minnesota is 
divided into eleven regions. In this group the 
hospitals are divided into a base hospital, eleven 
regional hospitals, seventy-five intermediate area 
hospitals and 43 rural hospitals. The most efficient 
co-operative and co-ordinative efforts and policies 
are to exist among these institutions. The Univer- 
sity Hospital with the Twin Cities Hospitals is 
designated as the base area. Outside of the Twin 
Cities are the eleven regional hospitals dependent 
on and co-operating with the base institutions. 
The intermediate area hospitals are obliged to 
depend on the regional, and the rural again on 
the intermediate area hospitals. The base hospitals 
with their various research and teaching centers 
will enjoy the largest bed capacity. In the rural 
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parts the hospitals will be small and have onh 
2.5 beds per 1,000 and take care largely oi 
common illnesses, injuries and obstetrics. In the 
allocation of these various hospitals many factors 
were considered such as distance (forty miles 
between hospitals), population guide, bed deaths 
and bed births ratios, accessible roads and existing 
hospitals. The total beds needed in this group is 
12,996. There are now 8,665 aéceptable beds. 

The Minnesota Mental Disease Hospital Plan, 
based on five beds per 1,000, requires 14,440 beds. 
At present there are only 7,789 beds. 

Tuberculosis Hospital Plan, allotting beds 
numbering two and a half times the average 
annual number of deaths per 1,000 over a five-year 
period, should have 1,630 beds. The inventory 
shows 1,995 beds. When two institutions which 
normally house sixty-five patients are closed, there 
will still remain 1,930 beds. 

The Minnesota Plan for Public Health Centers 
(1949) provides for one center per 30,000. 
Appropriate legislation is needed to endorse and 
authorize the recommendation. There will then 
be eleven centers. There are three at the present 
time. 

Finally comes the Minnesota Chronic Disease 
Hospital plan. These hospitals, wings of a hospital 
or segregated units adjoining a general hospital, 
are intended to provide medical care for chronic 
invalids. Alloting two beds per 1,000, population, 
Minnesota is entitled to 5,776 hospital beds. It 
has 598 beds. The 1946 hospital survey showed 
128 homes and hospitals with a capacity of 2,839 
beds. The homes gave only monthly domiciliary 
care. In 1948 a final analysis indicated that there 
were only 598 beds. In rural areas 1.5 beds per 
1,000 will be allocated in existing or to be built 
general hospitals. In the Twin Cities 2.5 beds 
per 1,000 or more will be allowed where research, 
teaching and special care can be rendered more 
readily when required and necessary. There will 
be hospital beds and facilities in sixty-seven 
hospitals divided into thirty-seven areas or 
locations to meet the convenience of travel, 
medical health centers and distribution of popula- 
tion. The Ancker and Minneapolis General 
Hospitals, as teaching institutions, will pro- 
portionately have a substantial increase in bed 
capacity. The guiding principles for this plan are 
to locate the hospitals as near as possible to those 
needing them, to take in account the urgent 
desirability of constructing units in conjunction 
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with already existing general hospitals for more 
efficient diagnosis, treatment and economy and 
finally to look forward to superior means, methods 
and equipment for administering physical therapy 
and occupational rehabilitation. 

Since there is not only a shortage of hospital 
beds but also of trained personnel for the future 
needs in such hospitals, priorities will be given 
to the construction of sub-units of general 
hospitals and projects operating as units of 
teaching hospitals for training personnel for the 
future needs in chronic disease hospitals. Next, 
regional hospitals will be built, around which later 
the remaining units should follow. 

When the Minnesota Chronic Disease Plan gets 
well under way, and perhaps long before the five- 
year period is passed, there will be a tremendous 
improvement in the care and welfare of the aged 
and chronically ill. Its association with the 
University of Minnesota Medical School will 
greatly aid the growth and development of the 
movement. Research in chronic diseases and old 
age should also advance more readily, because of 
the proximity of the other various research 
medical centers like the cancer, arthritic, pediatric 
and cardiac institutions for the exchange of ideas, 
facts and experiments. 


It is apparent, however, that Minnesota, in 
order to give satisfactory care to the aged and 
chronically ill, needs more: (1) hospital beds, (2) 
physicians, nurses and trained personnel for this 
purpose, (3) nursing homes with proper super- 
vision and licensing to protect the ill from social, 
economic and medical abuses, exploitations or 
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hardships, (4) housekeepers, social workers, 
nurse’s aids, et cetera, who would help the ill and 
aged in their homes, (5) research into chronic 
disease and the aged, (6) appropriate legislation 
extending from the rural districts to the state 
capitol to facilitate the aims, means and measures 
advocated by those well trained and appointed to 
accomplish the task. 


Conclusion 


1. It has been shown that the percentage of 
the chronically ill and aged is increasing with time. 

2. The increase is caused largely by a reduced 
infant and maternal mortality, improved drugs, 
better medical care, more restricted immigration, 
better living standards and various scientific 
advances. 

3. The increase in the chronically ill and aged 
creates problems and demands in the community 
which are more social and economic than medical. 

4. Adequate solution of these problems depend 
on several sources: (1) the community, state or 
federal government, (2) education and _ co- 
operation of all the groups in our social order, 
(3) medical personnel to serve in hospitals, 
nursing homes, rest homes or ordinary homes. 
5. A brief account has been given of the 
immediate needs and future plans in a few large 
cities and states for the chronically ill and aged. 

6. Finally, a résumé of the Minnesota Plan 
for Hospitals and Public Health Centers is dis- 
cussed insofar as it concerns primarily chronic 
disease hospitals and future plans. 

(For discussion, see Page 518) 








There were fewer automobile accident deaths on streets 
and highways of the nation last year than in 1948, but 
more injuries, according to figures released recently by 
The Travelers Insurance Companies. 

Fatalities in 1949 totaled 31,800, compared with 32,200 
in 1948, the companies reported, but injuries last year 
soared to an all-time high of 1,564,000. The 1948 figure 
was 1,471,000 injured. 

These statistics are highlights of “Maim Street,” six- 
teenth in an annual series of traffic safety booklets issued 
by The Travelers. The Hartford insurance firm main- 
tains an accident statistical bureau which collects and 
analvzes accident data from the forty-eight states. 
Excessive speed headed the list of accident causes in 
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1949, as it has in most recent years. “Exceeding the 
speed limit” caused 10,100 deaths and 398,700 injuries in 
1949, according to the booklet. “Speed was a greater fac- 
tor in traffic casualties last year than at any time in his- 
tory,” the report states. 


There were 890 fewer fatalities among pedestrians in 
1949 than in 1948, but 180 more persons were killed cross- 
ing streets between intersections last year than in 1948. 


Last -year, for the first time since the war, the per- 
centage df 18- to 24-year-old drivers involved in acci- 
dents took a downward turn. “Youthful drivers, how- 
ever, are still the cause of thousands more deaths and 
injuries than their numbers warrant,” the booklet de- 
clares. 





MELANOMATA AND NEVI 


ARTHUR H. WELLS, M.D. 
Duluth, Minnesota 


| eae peer of the pigment cells of man 


have stimulated the interest and imagination 
of physicians from the time of Hippocrates. 
Dupuytren, Laenec, Norris, Carswell, Paget, 
Virchow, Handley, Unna and Pringle are among 
the early authorities. Ever increasing numbers 


Fig. 1. (left) Melanoma. 
which have changed to melanoblasts. 


Fig. 2. (center) Junction nevus: 
Fig. 3. (right) Intradermal nevus. 


of important contributions have appeared in the 


first half of the twentieth century. Those of 
Masson, Pack, Becker and Allen are particularly 
outstanding. Probably no other subject in the 
field of oncology has created so much mystery, 
misunderstanding and difference of opinion as 
that of the “black cancer.” The cloud of ignorance 
about this subject is slowly being dissipated. 


Histogenesis 

Two theories of origin of melanomata are im- 
portant. The neuralist concept of Masson** has 
been the most popular. Unna’s theory®® of 
epidermogenesis is possibly the most widely 
accepted by histopathologists. Repeated critical 
analyses of the transitions of epidermal cells into 
melanoblasts in melanomata of the skin leaves 
little doubt concerning the intimate relationship 


From the Department of Pathology, St. Luke’s Hospital, Duluth, 
Minnesota. 
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of these two cells. This metaplasia results in a 
separation or retraction of the nucleus with a 
narrow rim of protoplasm from the outer border 
of cytoplasm) frequently leaving the prickles 
intact. Thus single or small groups of melano- 
blasts are found inside a fused ring of protoplasm 


Arrows indicate prickles of ring of fused cytoplasm of epidermal cells 


Clear cells in epidermis. 
Clusters of clear cells in the dermis. 


with the prickles of the original epidermal cells 
present (Fig. 1). Melanomata of the skin are 
carcinomas in spite of their occasional sarcomatous 
appearance. 


Melanocytes 


/* 


Junction Nevus —> Melanoma 
(in basal cell plane) 


Fig. 4. Histogenesis of melanoma. 


It is now agreed by the principal authorities 
that the “melanoblast,” a matured cell hereinafter 
called melanocyte, is the precursor of both pig- 
mented nevi and melanomata. The blastomeric 
origin of this cell is the point of disagreement. 
Melanocytes when stained by Bloch’s “dopa” 
technique appear as dendritic cells lying among 
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the palisaded basal cells of the epidermis.** They 
can be stimulated to increase in numbers and to 
greater pigment production by ultraviolet, alpha, 


roentgen and radium rays.® They are found in 


Fig. 5. (left) Juvenile melanoma. 

Fig. 6. (center) Blue nevus. 
the melanocytes. 

Fig. 7. (right) Basal cell carcinoma. 


increased numbers in Addison’s disease and other 
maladies. They form pigment granules and 
apparently distribute these granules to the basal 
and other cells.2? Melanin pigment is a polymer 
of oxidized tyrosine and related chemically to 
adrenalin." When the melanocytes are stained 
with hemotoxylin and eosin, they appear as clear 
cells “cellules clares” (Fig. 2). It is generally 
agreed that this cell is the parent of the nevus cell 
in all of its bizarre morphologic forms, including 
the whorls sometimes referred to as attempted 
formations of Wagner-Meissner nerve endings. 
In nevus morphogenesis it is also generally 


believed that the nevus cells migrate downward’ 


“abtropfung” from the epidermis into the 
dermis. A substantial proof of this lies in the 
fact that 98 per cent of nevi in children have the 
nevus cells in the epidermis, that is, junction nevi 
(Fig. 2), while only from 12 to 25 per cent re- 
mains as junction nevi in adults.** In. the 
remainder the nevus cells are all subepidermal or 
intradermal nevi (Fig. 3). Melanomata of the 
skin most often develop in junction or compound 
nevi; occasionally they appear to begin de novo 
without a preceding lesion. This transition 
originates in the palisading basal cell plane of the 
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epidermis and rarely if ever in the dermis not 
involving the epidermis (Fig. 4). 
Classification 
Allan’s histologic classification® of nevi (Table 


Trabeculi of slender black cells running parallel to epidermis are 


Columns invading the corium. 


I) is combined with a widely used clinical 
classification.°° The junction nevus (lentigo 
maligna) has nevus cells confined to the epidermis 


TABLE I. CLASSIFICATION OF NEVI 





Histologic Clinical 





. Spilus-macular 
errucosus-warty 

. Pilosus-hairy 

. Papillomatous-pap. 

. Lipomatodes-fatty 

lue nevus 


. Junction Nevus 

. Intradermal Nevus 

. Compound Nevus 

. Juvenile Melanoma 
Blue Nevus 





(Fig. 2). Those lesions where the nevus cells 
are in the dermis alone are intradermal nevi (Fig. 
3) while a mixture of the two are compound nevi. 
Juvenile melanoma (Fig. 5) has the histologic 
characteristics of melanomata of adults yet they 
very rarely metastasize.** ** The blue nevus 
(Fig. 6) is probably not histogenically related to 
the other pigmented nevi but are classified with 
them for clinical and morphologic reasons. They 
are probably neurogenic in origin and hardly ever 
become malignant.?* %° 

There are, then, three distinctly different lines 
of benign and malignant neoplasms primary in 
the epidermis excluding its appendages (Table 
II). The nonmetastasizing basal cell carcinoma 
(Fig. 7) stands in sharp contrast to its sister, the 
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melanoma (Fig. 8), which is the most widely 
metastasizing malignancy known. The epidermoid 
or squamous cell carcinoma (Fig. 9) is distinctly 
intermediate in its malignant traits and tends to 


Fig. 8. Melanoma arising in a nevus. Note basal cell 


planeinvolvement. 


remain in lymph nodes near the primary lesion. 
Related to the basal cell carcinoma is the benign 
neoplasm called senile verruca or _ benign 
epithelioma (Fig. 10). Both the common epider- 
moid papilloma and the keratosis (Fig. 11) are 
benign neoplasms representing the epidermoid 
cells as a whole. 


Etiologic Factors 
The six principal etiologic factors in the 
development of melanomata are: nevi, heredity, 
hormones, trauma, skin color and age. At least 
50 to 80 per cent of melanomata’*** * have been 
preceded by nevi. The great bulk of nevi are 
present at birth. Those appearing for the first 
time in adults carry a greater significance in their 
carcinogenic properties.’ Both pigmented nevi 
and melanomata of the eye have been described 
as having genetic factors.2°°° How important 
heredity is in the development of either nevi or 
melanomata remains for future elucidation. 

The effects of hormones on the development of 
melanomata is particularly apparent in the contrast 
between the rare occurrence of these malignancies 
in the prepubertal age group'*:**:*° and the more 
frequent and extremely malignant nature of the 
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TABLE II. NEOPLASMS OF EPIDERMIS 





Benign Malignant 
Basal Cell 
Carcinoma 
Squamous Cell 
Carcinoma 
Melanoma 





Cells 
Basal Cell Senile 
Verruca 


Epidermal Cells 1. Keratosis 
2. Papilloma 


Melanocytes Pigmented Nevus 





lesions developing in adolescence and in preg- 
nancy.***! Cures are very rare in the latter two 
groups. 

There is almost unanimous agreement’ ** 1% *° 
concerning the relationship between trauma and 
the origin of the melanomata, yet much of the 
evidence is based upon unscientific data.**7"** For 
instance, in one group of 162 cases*® practically 
one-fourth of the melanomata were considered to 
have started as the result of improper medical care 
of what was originally supposed to have been a 
nevus. There is to my knowledge no histologic 
proof that melanomata have resulted from incom- 
plete removal of a nevus. The original physician’s 
inadequate therapy was not properly guided by a 
biopsy. However, one cannot disregard the over- 
whelming numbers of authors who point out the 
importance of such injuries as bruises, cuts from 
shaving, scratches, picking and other traumata to 
nevi and to apparently normal skin as an etiologic 
factor in the development of melanomata. 

Melanomata appear to be relatively more fre- 
quent in blond individuals including those with 
sandy complexions and in skins which are sensitive 
to sunlight.?**"| The incidence of melanomata in 
negroes is not more than 30 per cent of that in 
the white race.’*** A high percentage of the 
melanomata in the colored race appear in pale 
areas such as subunguinal and on palms, soles and 
mucous membranes. 

When the figures are corrected for population 
distribution, one can say that melanomata become 
increasingly frequent with every year of life. The 
malignancy has occurred in all ages from birth” 
to advanced senility. By far the greatest number 
of cases occur between the fourth and seven 
decade. 


Frequency 
Melanomata represent from 1 to 2 per cent of 
all malignancies'® ** and constitutes approximately 
20 per cent of all primary skin cancers.*® There is 
an estimated occurrence of two cases per one 
hundred thousand population per year.’® There 
is approximately the same incidence in the two 


MINNESOTA MEDICINE 





MELANOMATA AND NEVI—WELLS 


sexes."* Pack** has found an average of twenty 
visible pigmented moles in adults and states that 
every member of the white race has at least one 
mole. On special request two local dermatologists* 


Fig. 9. (left) Squamous cell carcinoma. 
Fig. 
Fig. 


Fig. (right) Juvenile melanoma. 


TABLE III. ANATOMIC DISTRIBUTION-MELANOMA 








and recognized, light brown, pink or 
lesions are significantly frequent and 
their origin in nonpigmented nevi. 


wide variety of lesions which must be 


easily 
amelanotic 
may have 
There is a 


(left center) Benign epithelioma made up of basal cells. 
(right center) Keratosis, a precancerous lesion. 
Three giant cells present. 


TABLE IV. DIFFERENTIAL DIAGNOSIS-MELANOMA 








*General Location 
(1,383 cases) 


**Spec'fic Sites 
(851 cases) 





Head and neck 
Trunk 


28.8% 
22.2% 


Toe Nails 
Finger Nails 


Pigmented Nevi 
Nunpigmented Nevi 
Blue Nevi 
Seborrheic Keratosis 
Papillo-epithelioma 
Verruca Vulgaris 


Pyogenic Granuloma 
Hemangioma 

lentigo 

Adenoma Sebaceum 
Fibroxanthoma 
Chronic Inflammation 


Upper Extrem. 
Lower Extrem. 
No Primary 


14.0% 
31.4% 
3.9% 


Vulva and Vagina 
Oro-Nasal 

Rectum anus 

Male genitalia 


a fet god we a 
FPUNAAN 
RAV AV 


Meninges—Very Internal 


+Eye—Approximately 20%. 


rare. 
organs—Rare, if ever. 
*1,4,7,11,14,15,19,40. **28. 


+19. 

diligently studied the skins of 240 men and women 
in a one-day cancer detection clinic and found 
three individuals completely free of visible pig- 
mented or non-pigmented nevi. Thus approxi- 
mately 1 per cent of the white population may be 
This does not alter the possibility 


of a melanoma developing in any individual. 


free of nevi. 


The anatomic distribution of melanomata is 
shown in (Table III). 
greater frequency of melanomata over nevi on the 


There is a considerably 


genitalia, and on the feet and hands including the 
nails. This is of great practical importance in 
prophylaxis. 

Pathology 


Although the bluish and bluish black, raised, 
smooth-surfaced lesions are the most common 
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3asal Cell Carcinoma 





differentiated from both the more dangerous 
junction nevus and the melanoma. These include 
among others the list in Table IV. In the hands 
of expert dermatologists, there is an 87 per cent 
accuracy in diagnosis of pigmented nevi.’ No 
physician can depend entirely upon the clinical 
appearance of a “mole” for the diagnosis.” 7? 
The most experienced experts require routine 
microscopic study of every pigmented skin lesion 
treated. Contrary to the general opinion, biopsies 
probably inhibit the spread of malignant skin 
lesions, because the inflammatory reaction set up 
by the trauma occludes the lymphatics.”* 
Histologic grading of skin melanomata accord- 
ing to the degree of embryonic shift of the 
neoplastic cells is possible but not practical for 
The very 
from a junction nevus to a 
melanoma may represent a difficult histologic 


diagnostic problem. This is aggravated by the fact 


prognostic or therapeutic purposes. 
earliest change 
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TABLE V. PROPHYLAXIS-MELANOMA 
. Excise and E Micr pi 
Feet 


Hands 
Subungual 
Genitals 

Sites irritation 








lly the following “‘Nevi’: 
. 


All darkly pigmented nevi of childhood 

With alteration in size, color, elevation, ulceration, inflamma- 
tion, scaling, bleeding, crusting, tenderness, itching and in- 
creased vascularity. 

All gray blue, blue black and black nevi 

Nevi appearing—adult ‘ ‘ 

mservative Therapy of Nevi only with biopsy 


MARE ER M4 


Td 





TABLE VI. THERAPEUTIC PRINCIPLES-MELANOMAS 





. Wide resection, 
. Excision regional lymphnodes and dissection in continuity 
where practical. 
. With node metastases: 
(a) Amputate extremity and excise proximal lymphatics if dis- 
section in continuity is not practical. 
(b) Alternative-quarterectomy. 
. Cosmetic and functional restoration secondary to eradication. 
. Lesions for special consideration: 
(a) genitals (b) midline 
(c) isolated metastases (d) eye 


that already metastasized lesions may appear 
histologically innocuous. The great bulk of melan- 
omata, however, are diagnosable at a glance be- 
cause of the anaplastic changes present. The epi- 
dermis is always involved if the lesion is primary 
and is generally not invaded in skin metastases. 
There is a possibility that rare melanomata of the 
skin may exist without metastasizing for years. 
Prepubertal melanomata may possibly be differ- 
entiated from others by the presence of multi- 
nucleated and single nucleus giant cells** (Fig. 
12). 

The original extension of melanomata appears 
to be predominantly by way of the lymphatics. 
There is a frequent local appearance of satellite 
lesions which at times demonstrate a retrograde 
progression along lymphatics in the skin.*° The 
recent brilliant successes with radical surgery only 
emphasizes the lymphatic type of spread of these 
malignancies. The differentiation between 
chromophores or phagocytes containing melanin 
pigment and true melanoblasts in a _ regional 
lymphnode is a problem of the greatest importance 
to the pathologist and surgeon, particularly in 
respect to lesions on the distal parts of the 
extremities. Potassium permanganate solution or 
chlorine fumes are used to fade the melanin pig- 
ment, thus permitting greater visibility of the 
cellular structure and aiding in this critical 
differentiation. 

Melanomata of the eye’? and meninges**** have 
been purposefully avoided in this article because 
they ate special subjects not closely related to the 
skin and nevi. The rare precancerous melanosis 
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of the conjunctiva occurring between the ages of 
forty and fifty years is probably a form of 
junction nevus. It is interesting that this lesion 
will clear with x-ray therapy.** If not so treated 
it generally progresses to a radioresistant, vicious 
melanoma within five years. 


Prophylaxis 


There is an almost unanimous agreement upon 
the importance of prophylactically excising and 
studying microscopically pigmented and non-pig- 
mented nevi involving the feet, hands, subun- 
gual areas and.genitals of both male and female 
(Table V). These nevi are practically all of the 
junction type and are very dangerous. Beyond 
this, most authors stress the importance of re- 
moving nevi from sites of irritation such as the 
shoulders, belt, garter, brassiere, collar and 
shaving areas.‘ Certainly all nevi which have 
alterations in size, color, elevation, ulceration, 
inflammation, scaling, bleeding, crusting, tender- 
ness, itching or vascularity should be removed and 
studied microscopically for the presence of malig- 
nancy.’ 684 Some authorities feel that all darkly 
pigmented nevi in childhood,”® all gray blue, blue 
black and black nevi in adults and all nevi 
appearing during adult life should be removed.’ 
One cannot afford to use conservative therapy on 
nevi, that is, electric desiccation, carbon dioxide 
snow, cautery, inadequate surgical excision, et 
cetera, without having taken a biopsy. 


Therapy 


The therapeutic principles in cases of melano- 
mata (Table VI) take into account the extremely 
early metastasis to regional lymphnodes and skin, 
the very bad prognosis and the proved curative 
value of radical surgery. Only 2.5 per cent of 
217 cases responded to radiation therapy.*° The 
usual procedure in our experience is that the 
physician has removed a dark mole and sent it in 
for biopsy study. It proves malignant. Immedi- 
ately a much wider excision of the original lesion 
is accomplished with a resection of the regional 
lymph nodes. Whether the regional lymph nodes 
are palpably enlarged or not does not alter the 
treatment.’*:*° If the original lesion is on the 
trunk or on a proximal part of the extremities, a 
dissection in continuity including all of the skin 
and lymphatics in the immediate vicinity and be- 
tween the lesion and the regional lymph nodes is 
resected.*?7-51,32 Tf the regional lymph nodes con- 
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tain malignant cells and the original lesion is 
beyond the range of possible dissection in con- 
tinuity, then the limb is amputated and proximal 
lymphnodes are resected.*® +1183? The alter- 
native is a quarterectomy.’”* Sufficient experience 
with this procedure is not yet recorded for com- 
parative evaluation. Both physicians and patients 
are frequently blinded by the innocuous appear- 
ance of small skin lesions, whereas, as a matter 
of fact, they are as dangerous as an osteogenic 
sarcoma. 

Lesions occurring on the genitals are of the 
most serious nature and require a radical vulvec- 
tomy or resection of the male genitalia with com- 
plete resection of skin and lymphatics to both in- 
guinal areas and including lymphatics along the 
iliac vessels. Midline lesions frequently extend in 
two or more directions. They may require resec- 
tion of both axillae or both inguinal areas. If 
near the umbilicus, resection of this structure and 
the round ligament is indicated. These lesions 
can also spread to the axillae and inguinal areas. 


Prognosis 

As in the case of carcinomata of the breast the 
usual five year survival ratings of patients with 
melanomata are not accurate. The number of 
deaths occurring during each year following the 
diagnosis of melanoma in a group of sixty-seven 
fatal cases is listed?* in consecutive order: 19, 15, 
17, 4, 2, 3, 2, 2, 2, and 1. Thus 15 per cent of 
the patients expired as a result of their malignancy 
during the second 5-year period. 

Prognosis according to age reveals a slight im- 
provement with increasing age except for the 
prepubertal group in which there are only rare 
deaths.22 The puberty and pregnancy cases have 
a particularly bad prognosis. 

There is a relation of prognosis to anatomical 
site.1451 This is most apparent in the slower grow- 
ing subinguinal melanomata.?»?* However, the dif- 
ference in my opinion is not sufficient to alter the 
principles of therapy listed above. Genital lesions 
are particularly deadly.2* Very early melanomata 
of the skin as evidenced histologically and the rare 
“Freckle” type? have a better prognosis. There 
is no significant variation in prognosis.in the dif- 
ferent histologic forms of skin melanomata as 
there is in melanoblastomas of the eye.’ 

An accurate comparative evaluation of the cure 
rates resulting from various methods of surgical 
therapy such as: local excision, local resection 
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with dissection of regional lymphnodes, dissection 
in continuity, amputation, quarterectomy, et cetera, 
cannot be accurately compiled from the literature. 
The recent more radical surgery at the Memorial 
Hospital in New York*® has increased the five- 
year survival rate for melanomata by 600 per cent. 
This improvement is far greater than that ex- 
perienced as the result of radical surgery for al- 
most any other common variety of malignancy.™ 
A review of 595 cases from this institution® re- 
veals a five-year survival of 18 per cent of pa- 
tients who had no demonstrable regional metas- 
tases and a 15 per cent survival of those with 
regional metastases. 


Conclusions 

1. Histogenesis: Melanomata and nevi should 
be classed as epidermal neoplasms. 

2. Classification: Allen’s division of nevi into 
junction, intradermal, compound and blue nevi is 
favored. 

3. Etiology: The principal etiologic factors in 
melanomata are: nevi, heredity, hormones, trau- 

a, skin color and age. 

er Frequency : The frequency of nevi and mel- 
anomata make these diseases every physician’s 
business. 

5. Pathology: The crucial diagnostic tool, the 
biopsy, is manditory in the care of both nevi and 
melanomata. 


6. Prophylaxis: The prophylactic excision of 
certain pigmented and nonpigmented skin lesions 
is important. 

7. Therapy: Cosmetic and functional restora- 
tion is secondary to immediate eradication of the 
black cancer. 


8. Prognosis: The prognosis has been greatly 
improved by radical therapy. 
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MANAGEMENT OF THE PYODERMAS 


JOHN F. MADDEN, M.D. 


Saint Paul, Minnesota 


YODERMAS include all cutaneous affections 

produced by staphylococci, streptococci, or 
other pus producing organisms alone or in com- 
bination. This group of eruptions is large and 
occupies a prominent position in dermatology. 


General Considerations 

Pyodermas may-be superficial or deep. They 
may be confined to one of the appendages of the 
skin or may not be associated with any particular 
structure. In general, the lesions are due to super- 
ficial external infection and reinfection. There- 
fore all possible precautions must be taken to 
eliminate reinoculation. Cleanliness is essential in 
prevention and treatment. Macerating procedures 
are contraindicated and irritating applications 
should be avoided. Excessive dryness and exces- 
sive greasiness of noninfected skin favor exten- 
sion of pyoderma and must be treated. Obesity, 
an excessively high carbohydrate diet and other 
improper dietary habits as well as other factors 
favoring pyoderma should be corrected. Many 
pyodermas are secondary to other dermatoses or 
other diseases; therefore, cure or control of the 
predisposing disease is part of the management of 
pyoderma. 


Value of Antibiotics, Chemotherapy, 
and Other Treatment 

Topical application is valuable in superficial 
processes where effective contact between micro- 
organism and remedy is at its optimum. When 
inflammation is deep and direct contact between 
microorganism and remedy is at a minimum, topi- 
cal application is of little or no value. 

Penicillin has almost entirely replaced the sul- 
fonamides in the treatment of pyoderma because, 
in general, it is more effective and less toxic. 
Penicillin can be administered topically as a wet 
pack, ointment or spray ; as an inhalent; orally in 
liquid, capsule or tablet form; and parenterally in 
several different vehicles. Although the reactions 
to penicillin are relatively few and usually of a 
minor nature, they may be severe and contra- 
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indicate the further use of penicillin. Because of 
this fact, penicillin probably should be reserved 
for parenteral use where it may be a life-saving 
medication. 

The sulfonamides, largely replaced by penicillin 
in treatment of pyoderma, are penicillin’s foremost 
substitutes when systemic administration is indi- 
cated. Both penicillin and the sulfonamides are 
contraindicated as topical applications for the same 
reason ; namely, a reaction from topical application 
for an insignificant pyoderma may cause a reaction 
which later will prevent their systemic use for a 
serious disease. Desensitization to penicillin and 
the sulfonamides is theoretically sound but often 
has been found to be impractical. There are sev- 
eral topical applications that are as effective as 
penicillin or the sulfonamides, so that it seems 
unnecessary to use them in this manner. 


Bacitracin, in the author’s experience, is the 
most efficient topical application in the treatment 
of pyoderma. The sensitizing index is also very 
low. It is rare to see a reaction from bacitracin. 
Until recently it was only used locally, so the 
question of systemic use was not considered. 

Tyrothricin has been used as a wet dressing 
with indifferent results. It appeared to be a mild 
medication, but equal or superior results were 
obtained in similar cases with boric acid (diluted 
one dram to a quart of water) or Darier’s solu- 
tion (diluted one part to sixteen parts of room- 
temperature water). 


Streptomycin and chloromycetin may. have a 
place in the treatment of pyoderma, but the author 
has had little or no experience with their use. 


Aureomycin has been used recently with dra- 
matic results in cases of sycosis vulgaris which 
had resisted the usual forms of treatment. The 
drug was given orally, 250 milligrams four times 
a day, and used as an ointment topically. The 
cost of aureomycin has been so prohibitive that 
one hesitated to use it in superficial infections, but 
it may well find a major place in treatment of 
pyogenic infections of the skin. 

Furacin has been used as a topical application 
and has been found to have a very high sensitiza- 


tion index. The author has seen more contact 
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dermatitis from furacin than any other topical 
application used in the treatment of pyoderma and 
has discontinued its use entirely. 

Wet packs are probably one of the oldest agents 
used in the treatment of skin infections. They 
are of value in treatment of both superficial and 
deep pyoderma. The packs must be both thick 
and allow evaporation. A porous material such as 
washed surgical gauze makes an ideal pack. Packs 
should never be covered with oiled silk, rubber, 
or other impermeable substances because this pre- 
vents evaporation and promotes maceration. It is 
important that the pack be kept wet, but the degree 
of heat is unimportant; the temperature of the 
pack should be regulated to give the patient maxi- 
mum comfort. The fluid used to make the pack 
should not irritate the eruption or surrounding 
skin. 

The old topical applications such as cinnabar 
(red mercuric sulphide) in a shake lotion, am- 
moniated mercury ointment, quinolor compound 
ointment alone or with boric acid ointment, equal 
parts of diachylon ointment and boric acid oint- 
ment, and sulfur or vioform in lotions or oint- 
ments still have a prominent place in the treatment 
of superficial pyoderma. They should be thought 
of and brought to use when the newer remedies 
fail. 

Autogenous and stock vaccines and staphylococ- 
cus toxoid have been very disappointing in this 
author’s hands. Alterative procedures such as in- 
jections of sterile milk, autohemotherapy, et cetera, 
also have been of doubtful value. 

Superficial roentgen ray therapy has been of 
considerable aid in the treatment of certain pyo- 
dermas in the past. Whether the antibiotics and 
new drugs will eliminate the use of roentgen rays 
remains to be seen. Certainly the newer drugs and 
antibiotics should eliminate the mutilating surgi- 
cal procedures previously used in the treatment of 
furuncles and carbuncles. 


Specific Pyodermas 

Impetigo contagiosa is the most common of the 
superficial pyodermas and usually responds to 
topical applications. Bacitracin ointment is the 
remedy of choice. If the eruption does not show 
evidence of healing after twenty-four hours, one 
of the other remedies previously discussed should 
be employed. The patients are instructed to use 
their own towels, linen, et cetera, and to boil after 
use. It is advisable for the patient to sleep alone. 
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Adhesive tape should not be used to hold bandages 
on the skin. This often causes maceration and 
spread of the eruption. The involved and sur- 
rounding parts are washed twice daily with soap 
and water with the hands or a soft cloth. The 
ointment is applied often enough to keep the 
lesions covered. Crusts and ointment are removed 
twice daily with cotton or a soft cloth. The hair 
is washed every other day if the eruption is on 
the head or neck. Cosmetics such as cream, rouge, 
powder, or hair oil are prohibited if the head or 
neck are involved. Lipstick may be used. The 
patients are asked to refrain from physical exer- 
cise which causes excessive perspiration. Male 
patients are asked not to shave when the beard 
is involved. Wet boric acid packs (diluted one 
dram of boric acid to a quart of warm or cool 
water) are applied to the affected parts fifteen 
minutes twice daily. 


Impetigo of the newborn is apt to become epi- 
demic in nurseries. Strict isolation must be 
observed, but even then the nursery may have 
to be closed and thoroughly cleansed and painted 
before it can be used. Sometimes epidemics are 
due to carriers, and it may be necessary to change 
nursing personnel and methods. The lesions are 
more often bullous and occur in moist flexures. 
Oil baths must be stopped and daily baths of 
soap and water used. A shake lotion containing 
cinnabar or vioform and systemic administration 
of penicillin is the treatment of choice. Strict 
cleanliness is of the greatest importance. 


Furfuraceous impetigo appears as scaly, super- 
ficial patches om the face, generally seen in chil- 
dren in the winter months. Bacitracin or am- 
moniated mercury ointment usually heals the 
eruption, but recurrences are common until warm 
spring days appear. 


Impetigo of Bockhart is follicular impetigo and 
closely related to folliculitis, sycosis vulgaris, and 
acne necrotica. Remedies mentioned above com- 
bined with frequent washing of the scalp often are 
sufficient to cure. When accompanied by pedic- 
ulosis capitis and large, suppurating cervical 
lymph nodes, each component may have to be 
treated separately. 


Folliculitis must be separated from similar erup- 
tions on the scalp where it is called impetigo of 
Bockhart or acne necrotica and similar pyodermas 
of the beard called sycosis vulgaris. When the 
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above are eliminated, folliculitis occurs as an occu- 
pational dermatitis with secondary pyoderma in 
“wet workers” (dish washers, bartenders, soda 
clerks, et cetera), tar, grease, oil, and certain 
chemicalworkers as well as secondary to vitamin 
A deficiency. If the causative factor is removed 
or treated, the folliculitis will disappear following 
the use of the usual local applications. 


Sycosis vulgaris is a chronic inflammatory dis- 
order involving the hair follicles of the bearded 
region. Aureomycin used as an ointment for 
topical application and 250 milligrams given orally 
four times a day produced miraculous results in 
several cases in recent weeks. The cases are too 
few to draw any conclusions regarding the effect 
of aureomycin on sycosis vulgaris in general. 


Furuncles generally result from external infec- 
tion and reinfection. They are often secondary to 
other cutaneous diseases such as scabies, pedic- 
ulosis, eczema and less often to systemic diseases 
including diabetes, malnutrition, anemias, et cetera. 
The individual lesion and the skin as a whole 
must be treated. The skin must be properly 
cleansed, lubricated, and all known means used to 
prevent spread. The individual furuncle is immo- 
bolized, wet packs applied, antibiotics given sys- 
temically, the yellow top gently removed with a 
scalpel when the lesion fluctuates, and antibiotic 
ointment applied to the surrounding normal skin 
as long as drainage persists. Adhesive tape should 
be religiously avoided. Furuncles of the upper 
lip, because of venous drainage into the cerebral 
vessels, and carbuncles constitute a much more 
serious problem. Here added emphasis must be 
placed on all points mentioned above, especially 
larger doses and often multiple types of systemic 
medication, as well as increased attention to gen- 
eral nutrition, care and nursing. 

Hydradenitis suppurativa is essentially a sup- 
purative inflammation involving the sweat appara- 
tus. The eruption is most common in the axillae 
and less frequent around the genitalia, perineum 
and gluteal cleft. The eruption often does not 
respond to any treatment except surgical excision 
of the entire involved area. Roentgen rays, sys- 
temic antibiotics, and sulfonamides have been 
used with indifferent results. This is one of the 
deep pyodermas so topical applications are of 
little or no value. 


Ecthyma is a crusted, ulcerated deeper pyo- 
derma which usually follows insect bites, injury, 
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or scratching. The lesions are usually on the 
extremities of children. Ecthyma often responds 
to cleanliness and bacitracin ointment, but sys 
temic antibiotics are occasionally necessary. 


Vegetating pyoderma can be likened to ecthyma 
which produces a warty, elevated, exudating, 
crusted lesion rather than an ulcer. These lesions 
appear at the same sites as ecthyma for the same 
reason and may respond to the same treatment. 
The involution is often hastened by roentgen ray 
therapy. 


Erysipelas responds dramatically to systemic 
antibiotics (parenteral penicillin) or the sulfona- 
mides as compared to the older treatment of vac- 
cine, wet packs, et cetera. Recurrent attacks 
generally respond to one of the above drugs. 


Gangrenous ulcerating pyoderma usually accom- 
panies chronic ulcerative colitis, but has been 
known to follow or occur during typhoid fever, 
malaria, pneumonia and other diseases. Red, in- 
flammatory nodules of various sizes appear, fluc- 
tuate, slough, ulcerate, and spread peripherally or 
heal with scar formation. The lesions appear in 
crops with each exacerbation of the systemic dis- 
ease. Treatment is supportive and unsatisfactory. 


Pyogenic paronychia and pyonychia are very 
rare in the author’s experience. Most lesions 
thought to be pyogenic prove to be monilial infec- 
tions and do not respond favorably to treatment. 
A simple pyogenic infection about the nail or 
nails should and generally does respond favorably 
to local antibiotics and drainage if the pre-existing 
cause can be removed. This includes proper pro- 
tection in the form of cotton-lined rubber gloves, 
hand lotions, elimination of harsh cleansers for 
patients who do wet work, such as housewives, 
bartenders, soda clerks, meat cutters, et cetera. 


Granuloma pyogenicum usually is a solitary, 
dark red lesion which appears at the site of injury 
and bleeds easily when injured. Treatment is to 
excise a portion or the entire lesion for micro- 
scopic examination and cauterize the remainder 
or base with actual cautery. 

Multiple abscesses of infants are comparatively 
rare and occur in poorly nourished infants in 
unhygienic surroundings. Lowered cutaneous re- 
sistance exists and the abscesses may be started 
by infection of the sweat glands or rubbing the 
skin against dirty linen, et cetera. The abscesses 
may be few or many and appear on all parts of 
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the skin surface. Treatment is directed toward 
improving nutrition, systemic antibiotics, and 
strict cleanliness, 







Pyodermas secondary to other diseases such as 
diabetes, scabies, chronic dermatitis, fistula or 
sinus drainage, discharging ears, sepsis and 
pyemia, and acne vulgaris must be treated by 
whatever means necessary, with the realization 
that the pyoderma will not heal until the primary 
disease has been controlled or cured. 










Dermatitis exfoliativa neonatorum (Ritter’s dis- 
ease) is thought to be a generalized exfoliating 
pyoderma in infants which involutes sponta- 
neously within a month in about 50 per cent of 
cases while the other 50 per cent die. Attempts 
have been made to differentiate Ritter’s from 
Leiner’s disease. Leiner thought that the diseases 
were similar, but stated that Leiner’s disease is 
more chronic and associated with seborrheic 
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Eczematoid pyoderma is the eczematoid process 
or contact dermatitis generally due to local treat- 
ment superimposed upon pyoderma. ‘Here the 
eczematoid process must be treated with soothing, 
wet applications before attacking the pyoderma. 


Chancriform pyoderma is a solitary lesion re- 
sembling a chancre accompanied by lymphadenitis 
of the lymph nodes draining the area. It must 
be differentiated from a syphilitic chancre and 
the primary cutaneous complex of tuberculosis. 
The treatment of choice is antibiotics locally and 
systematically. If the response is slow, superficial 
roentgen ray therapy may be of value. 


Summary 


The pyodermas and their treatments were dis- 
cussed. In my experience Bacitracin ointment is 
the topical application and penicillin is the par- 
enteral medication of choice in the treatment of 
pyodermas. 
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MEDICINE AND ITS PRACTITIONERS IN OLMSTED COUNTY PRIOR TO 1900 


NORA H. GUTHREY 
Rochester, Minnesota 


(Continued from April issue) 


Mrs. J. Brorby settled in Rochester, Minnesota, in the early summer of 
1876. The chief knowledge gleaned about this practitioner is contained in 
the following statement by the Reverend Gerk Gjertsen, Pastor of the Scandi- 
navian Lutheran Church, in the Rochester Record and Union of July 7, 1876: 


Read this: Mrs. J. Brorby, midwife and physician, formerly of Madison, Wisconsin, has 
now located at Rochester and can be consulted in her office at her residence on Prospect 
Street, one door north of Dr. Galloway. Mrs. Brorby has had fifteen years of experience 
at one of the large hospitals of Europe and since her arrival in this country her practice has 
been a career of continuous success. Her charges are low. The poor are treated fair; 
the English, German and Norwegian languages are spoken. It has been proved that ailments 
of many years standing, given up as hopeless by other physicians, have been cured by her. 
I can cordially recommend her to everybody as a conscientious and skillful physician. 


By December, 1876, Mrs. Brorby had her office over the Union Drug Store. 
In that month appeared a note that Mrs. Brorby, seized with a chill while 
preparing for church, had mistakenly poured and drunk a glass of aqua am- 
monia, thinking it was wine; it was stated that she took a large amount 
of cod-liver oil to counteract the ammonia, and that she had a narrow escape. 
After March 27, 1877, her card did not appear in Rochester newspapers. 


Francis Walter Burns (1870-1936), a native of Carrollville, High Forest 
Township, Olmsted County, was born on September 13, 1870, a son of John 
Burns and Ellen Buckley Burns, respected citizens of the county. There were 
four other children: William, Ella (Mrs. John Lawler), Annette (Mrs. A. O. 
Tew) and Minnie. John Burns’ parents came to the county in 1855; one of 
his brothers, Peter Burns, a substantial member of the district. in 1879 was 
sent as representative to the state legislature. 

“Frank” W. Burns received his preliminary education in the local district 
schools and in the schools of Rochester. After finishing business training 
and working for a time as a clerk with the Winona and Southwestern Rail- 
road at Winona, he entered the medical department of the University of 
Minnesota in October, 1892. Later he transferred to the College of Physicians 
and Surgeons, in Chicago, from which he was graduated with honor on April 
24, 1896; on June 24 he was licensed by examination to practice in the state. 
In vacations during his final years at medical school and. again before enter- 
ing practice he served as an intern at St. Mary’s Hospital, Rochester. 

When Dr. Horace H. Witherstine, of Rochester, went to Atlanta in May, 
1896, for the meeting of the American Medical Association and to be away 
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several weeks, he invited Dr. Burns to occupy his office and look after his 
patients, excellent experience for the new physician, who already possessed 
the good will of the community. Later Dr. Burns had his office over Harges- 
heimer’s Drugstore on Broadway ; well occupied in practice, it has been noted 
that when the autumn elections approached and he was offered the Demo- 
cratic nomination for county coroner, he refused it. In March, 1897, he 
moved to Stewartville to enter partnership with Dr. Edwin D. Stoddard, 
in practice and in the drugstore of Stoddard and Wood. Dr. Stoddard 
(1850-1937) was in High Forest from 1874 to 1890, in Stewartville from 
late 1890 into 1903. When Dr. Stoddard retired from practice and removed 
to California, Dr. Burns continued alone. His fellow physicians in Stewart- 
ville were Dr. Charles E. Fawcett, a graduate of 1893, and Dr. Herman R. 
Russell, a graduate of 1899. 

On June 27, 1901, Francis W. Burns was married at Rochester to Mabel 
Opal, only daughter of Mr. and Mrs. A. K. Knapp, constructive pioneer set- 
tlers of High Forest Township, who later lived in Rochester. In December, 
1901, Dr. and Mrs. Burns moved into the beautiful new home, “Red Gables,” 
in Stewartville, which for eleven years was their residence and the scene of 
thir gracious hospitality. 

Esteemed for his personal traits, which included an inimitable sense of 
humor, and respected and valued for his ability as a physician and surgeon, 
Dr. Burns had a heavy and successful practice. When he was removing 
with his family to California, in the autumn of 1912, the citizens of Stewart- 
ville “tendered him a banquet to express their appreciation for his work in 
their midst” (Journal-Lancet, November, 1912). 

Abreast of his profession from the beginning of his career, Dr. Burns made 
numerous trips for postgraduate study at clinics, hospitals and medical 
schools, and in California as in Minnesota he was an active member of 
county, district, state and national medical associations. In California for 
nearly twenty-four years, first in Los Angeles and afterward in Pomona, he 
practiced medicine, paying special attention to dermatology. He died on 
August 28, 1936, survived by his wife and by three daughters. In 1946 Mrs. 
Burns was living in West Los Angeles; Janet Burns (Mrs. Edmund P.) 
Stone, in Pomona; Elinor Burns (Mrs. Charles) Gabriel and Jean Burns 
(Mrs. Stanley) Reel were in Los Angeles. 


Arthur Jay Button, born in 1869, was graduated in medicine from the 
University of Minnesota on June 10, 1897, and on the same day received 
license No. 779 (R) to practice medicine in the state. He was then a resident 
of Minneapolis. In the following November he came to Olmsted County 
looking for a location, which he found in the hamlets of Genoa, New Haven 
Township, and nearby Douglas, in New Haven and Kalmar Townships. A 
few months later he removed to Hammond, Wabasha County, but maintained 
his professional and friendly relations in the community of his first choice 
and elsewhere in Olmsted County. On May 6, 1898, at a meeting of the 
Olmsted County Medical Society, in Rochester, Dr. Button was one of five 
local physicians, three in counties other than Olmsted, elected to membership. 
He became a member of the state medical society and of the American 
Medical Association. 

Licensed in South Dakota in 1907, Dr. Button practiced medicine in Mo- 
bridge until about 1918. When he returned to Minnesota, he practiced (the 
following dates are approximate) in Hackensack from 1921 to 1925; in 





HISTORY OF MEDICINE IN MINNESOTA 


Greenbush from 1927 to 1931; in Pine River between 1934 and 1938; and 


was in Walker as late as 1942, according to the directory of the American 
Medical Association. . 


Harry Paul Chambers (1867-1915), a native of Elm Grove, West Virginia, 
and a graduate of the University of Virginia and of the Baltimore College 
of Physicians (1891), has erroneously been considered a physician of Roches- 
ter, Minnesota, in the late nineties. Although he likely was in Rochester at 
some time, he never practiced there, but settled in Florence, Wisconsin, about 
1900, where in excellent professional standing he practiced medicine and sur- 
gery until his death. 


James (sometimes seen “John”) H. Chapman, millwright, farmer and phy- 
sician (herb doctor), came to southern Minnesota, in the neighborhood of 
Plainview, Wabasha County, in 1856, and ten years later to section 22 New 
Haven Township, Olmsted County. In 1871 he settled with his family in 
Rochester. é 

Born early in 1820 at Ontario, New York, James H. Chapman was the son 
of Rufus and Harriet Chapman, both of whom were natives of Ohio. First 
married in the East, he lived in or near Meadville, Pennsylvania, where a son, 
James H. Chapman, Jr., was born in 1854; two years later Mrs. Chapman 
died, in Wabasha County, Minnesota, leaving two children. The following 
year Dr. Chapman was married to Sarah E. McCullum, native of McHenry, 
Illinois, and daughter of Mr. and Mrs. John McCullum, who had come to 
Wabasha County in 1855. Of this marriage there were eight children. Sarah 
McCullum Chapman died in Rochester from “gastric” fever on August 26, 
1889. 

Herbalist though he was, without pretension to standing in the regular 
medical profession, Dr. Chapman had a considerable following which preferred his 
ministrations to those of his professional superiors. His great reliance, it is 
recalled by many senior residents of Rochester, was on lobelia, which earned for 
him the unlovely sobriquet of “the puke doctor.” There were few of the older 
physicians of the town who did not have recollections of cases, in all of which 
lobelia figured, on which they had been called: sometimes when the herb doctor 
had failed to obtain results, and sometimes only to be dismissed in Dr. Chapman’s 
favor. There never was question, however, of Dr. Chapman’s sincerity nor of his 
position as a reputable member of the community. 


During his years in Rochester this practitioner commonly treated patients at 
his home, which after 1880 was on Broadway below Elm Street, and he oc- 
casionally took a patient into the home as a lodger while treatment was being 
carried out. In November, 1888, the Record and Union stated that a blind man 
who had lost his sight from smallpox when he was a small child, was so improving 
under Dr. Chapman’s care that he could distinguish light from dark, and that 
“in grateful appreciation of Dr. Chapman’s services he voluntarily tendered him 
$50.” 

Depressed and in poor health after his wife’s death, Dr. Chapman died at his 
home from a cardiac seizure four months later, on December 11, 1889, when he 
was attending a patient in the house. He was nearly seventy years of age. Of 
the several surviving children, record has been obtained of one: James H. 
Chapman, who did outstanding work in Olmsted County and the state as teacher 
in the public schools, county superintendent, advocate of free text books and 
originator of summer training schools for teachers. In 1893 he removed from 


MINNESOTA MEDICINE 











JICINE 





HISTORY OF MEDICINE IN MINNESOTA 


Minnesota to California ; after the death of his half-brother, William H. Chapman, 
in Rochester in 1899, none of the family was in Olmsted County. 


Charles L. Chapple (1869-1927), twenty-sixth appointee, as third assistant 
physician, on the staff of the Rochester State Hospital, was born in Beldenville, 
Wisconsin, in 1869. He received his early education at Prescott, Wisconsin, and 
from the University of Minnesota the degree of bachelor of arts, in 1892, and 
the degree of doctor of medicine in 1898; in 1898 he was licensed by examination 
to practice in Minnesota. After serving a year’s internship at St. Barnabas Hos- 
pital, Minneapolis, and practicing medicine a few months at St. Cloud, Stearns 
County, it is believed, he began his work in Rochester on August 31, 1899. 

On October 8, 1903, Charles L. Chapple was married at Clintonville, Wis- 
consin, to Grace L. Guernsey, daughter of Mr. and Mrs. George Guernsey of 
that place. Dr. Chapple had won an enviable place in the esteem of Rochester 
citizens, medical profession and laity. Mrs. Chapple, an accomplished musician, 
contributed much to the success of the Euterpean Society, a social group organized 
for the enjoyment of music, art and literature. Dr. Chapple was a Mason, his 
wife a Daughter of the American Revolution. 

Dr. Chapple has been described by professional associates as a slight, dark- 
complexioned man, keen, quiet, steady and temperate, of excellent abilities and a 
high sense of social and moral obligation. He was an active member of the 
Olmsted Medical Society, its first vice president in 1903. After more than eleven 
years of service at the state hospital he resigned his position on April 1, 1911, 
and with his wife and a son Guernsey Phillips Chapple, removed to Tieton, 
near Yakima, Washington, with the view of becoming fruit rancher as well as 
physician in that newly irrigated region where there had begun an al: 1ost 
spectacular growth of orchards on the rich sagebrush land. At Tieton, in 1.12, 
a second child, Helen Chapple, was born. 

Licensed in Washington in 1912, Dr. Chapple at Tieton carried on the typical 
role of frontier physician, was member of the local school board and civic officer, 
and an outstanding worker for horticultural organization. For his orchards that 
he planted near Tieton he took first honors among some 400 members of the 
Yakima County Horticultural Union; and in 1919 he took second place for his 
orchards just west of Yakima. Subsequently he practiced medicine at Yakima, 
Quinault, and Pacific Beach. He was a member of county and state medical 
societies and of the American medical Association. 

In 1942, some years retired from medical practice, he went to Lacey, near 
Olympia, to make his home with his son. He died in Lacey in August, 1942, and 
was buried in Takoma Cemetery, Yakima, beside his wife, whose death had oc- 
curred in 1927. In 1945 he was survived by his son, G. Phillips Chapple, of 
Olympia, instructor in machine shop, automobile and radio at the Olympia High 
School, and by his daughter, Helen (Mrs. B. W.) Linze, an accomplished pianist, 
of San Bruno, California; and by five grandchildren, Loren, Celia Ann and 
Ronald Chapple and Bernard and Mary Linze. 


O. Chase, according to Mitchell’s History of the County of Olmsted, of 1866, 
was in that year one of the two physicians (the second, Alexander Grant) in the 
village of High Forest, High Forest Township. Other mention of this practi- 
tioner has not been discovered. 


Stillman Chase, respected “doctor,” presumably a physician, fifty-four 
years and three months old, died in Pleasant Grove on September 4, 1860, of 
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congestion of the lungs, after an illness of eight days. From Little Valley, 
New York, he had been in Pleasant Grove about a year. Funeral services 
were conducted at the Baptist Church. 


Dr. Cheever in the summer of 1896 was constructing on the grounds of the 
Rochester State Hospital “a very commodious and ornamental bird cage in 
which all the birds of the hospital will be kept during the summer months,” 
and he was contemplating the erection of a new band stand also on the 


grounds. Neither records nor memories have given a clue to the status of 
Dr. Cheever. 


John Seymour Clark, member of the regular profession, late of New York, 
came to Rochester, Minnesota, as physician, surgeon and druggist in Septem- 
ber, 1881. He had purchased the stock of drugs and medicines of Pierce 
Brothers and had store and office in the new building owned by Dr. Edwin 
C. Cross on Broadway. It seems probable that Dr. Clark was more druggist 


than practitioner. Evidence has not appeared that he was in Rochester after 
1889. 


Ida Clarke, born in Ohio in 1853, received the degree of doctor of medicine 
from the Woman’s Medical College of Pennsylvania, in Philadelphia, in 1878. 
After three years of medical practice she came to Rochester, Minnesota, from 
Lisbon, Ohio, in September, 1881, to enter partnership with Dr. Mary Jackson 
Whitney, who had been in Rochester since January, 1880. The two physicians 
specialized in obstetrics and the diseases of women and children. After Dr. 
Whitney removed to Minneapolis early in 1882, Dr. Clarke practiced alone as 
physician and surgeon. From time to time she changed office location on 
Broadway, finally moving into especially equipped rooms over Damon’s 
jewelry store. 

In Rochester newspapers between 1881 and 1889 Dr. Clarke often was 
mentioned: when she had performed surgical operations, assisted by a local 
physician, or when she had acted as assistant, usually to Drs. W. W. Mayo 
and W. J. Mayo in performing ovariotomy or in carrying out other pro- 
cedure; on one occasion she and Dr. F. L. Beecher, a dentist, helped the 
senior Dr. Mayo in an operation on the left upper jaw of a child at Potsdam. 

Dr. Clarke possessed the esteem and confidence of profession and laity 
alike, and made many personal friends among the conservative residents of 
Rochester. After she had returned to her old home in Youngstown, Ohio, in 
May, 1889, to make her home with her widowed mother, she often returned 
on visits to Rochester and Minneapolis. 

In Youngstown Dr. Clarke practiced medicine for thirty-two years. She 
was a member of representative medical societies, county and state, and of 
the American Medical Association. Her name appeared in the official medical 
directory of the Association for the last time in 1921. 


Edward M. Clay (1866-1929), a native of Oronoco, Olmsted County, was 
born on March 2, 1866, a son of Mark W. Clay and Joanna Stoddard Clay. 

Mark W. Clay, pioneer settler in Oronoco Township, was born at Hooksett, 
New Hampshire, on March 31, 1835, one of the twelve children of Walter Clay 
and Elizabeth Sanborn Clay, both of whom were natives of the state. In 1855 
Mark Clay, in search of health, came to Winona, Minnesota,.and after a few 
weeks to Oronoco, where for the ensuing twenty-nine years he was a leading 
citizen: merchant (for a time in partnership with his brother Thomas) ; sometime 
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publisher of the Oronoco Journal, an advertising enterprise; postmaster, town 
officer, and representative member of the Independent Order of Odd Fellows. At 
the beginning of the Civil War he organized a company of soldiers, of which he 
was chosen captain, which served as Company K, Third Regiment of Minnesota 
Volunteer Infantry. He was married on March 1, 1857, to Joanna P. Stoddard, 
born in 1832, daughter of Thomas and Clara Stoddard of Scituate, Massachusetts ; 
at the time of her marriage Joanna Stoddard was living at the home of her 
stepfather, Lewis Wilson of Oronoco Township. Mrs. Clay died at Oronoco in 
March, 1884, leaving seven children: Ida Augusta, Maggie W., Edward M., 
Harvey I., Wellington S., Zelda May and Charles F. In that year Captain Clay 
with the children removed to Hutchinson, McLeod County, Minnesota, where he 
died in 1901. 

Edward M. Clay obtained his early education in the schools of Oronoco, and 
in the eighties engaged in various pursuits, chief of which was the editing of the 
Renville Weekly for C. M. Laramie, editor of the Bird Island Union. In 1889 he 
entered the Minneapolis College of Physicians and Surgeons, from which, presi- 
dent of the senior class, he was graduated in April, 1893. Renville, in Renville 
County, was the scene of his first medical practice. He was married in 1893 to 
Belle C. Benson of that place. 

Although in 1895 Dr. Clay considered returning to Olmsted County, it was 
not until late in 1898 that he left Renville for Oronoco, where he practiced 
successfully and was active in professional affairs for nearly three years. Early 
in this period he became a member of the Olmsted County Medical Society, the 
Southern Minnesota Medical Association, the Minnesota State Medical Society 
and the American Medical Association. 

In June, 1901, Dr. Clay returned to Renville, where he remained twenty-four 
years. During his long residence in that city, dating from 1893, as noted, he was 
a member of commercial clubs, alderman for several terms, a member of the local 
board of health, county coroner for twelve years, and surgeon for the Chicago, 
Milwaukee and St. Paul Railroad for twenty years. He was a charter member of 
the Camp Release Medical Association. Dr. Clay was a Republican and a mem- 
ber of fraternal organizations, among them the Masonic Lodge, Independent 
Order of Odd Fellows, Ancient Order of United Workmen, and Modern Wood- 
men of America. His recreations were hunting and fishing. 

Early in 1925 Dr. Edward M. Clay removed from Renville to Hutchinson, 
where for two years he continued his civic and professional work. He died sud- 
denly on November 4, 1927, when en route to Maynard to attend the funeral of 
Dr. Reuben Zimback; as Dr. Clay was leaving the train at Olivia to join Dr. 
G. H. Mesker for the remainder of the trip, he fell dead. The cause of death was 
believed to be cardiac disease, brought on by overwork a few weeks earlier during 
an epidemic of influenza. Dr. Clay was survived by his wife, a daughter, Florence, 
two brothers, Harvey I. Clay and Wellington S. Clay, both of Hutchinson, and one 
sister, Zelda M. Clay Chase, of Saratoga, California. Belle Benson Clay died in 
May, 1942, and was buried beside her husband at Hutchinson. In 1945 Florence 
Clay (Mrs. John) Davey, a registered nurse, was living in Toledo, Ohio. 

Dr. Clay has been described by one who knew him well as a tall, powerfully 
built man, outspoken, honorable, loyal, generous to the poor, an uncompromising 
enemy to sham and deceit. His patients trusted him. He was an old time doctor of 
insight and sympathy, well grounded in fundamentals of human nature. “He did 
more to cure the ordinary run of human ailments than he could have done had he 
possessed merely technical training.” 


(To be continued in the June issue) 





President’s Letter 


A CORDIAL INVITATION 


Soon the ninety-seventh annual convention of the Minnesota State Medical 
Association will be in session. Will you be there? 


If you won't, here’s what you'll be missing: scientific sessions on heart surgery, 
joint diseases, intravenous treatment, urinary tract infections—all presented by 
outstanding physicians in these fields; lectures on “The Diet and Cardiovascular 
Disease,” “The Roentgen Diagnosis of Silicosis,” “The Common Hemorrhagic 
Diseases of Childhood,” “Dystocia,” and “Psychosomatic Medicine” ; round table 
discussions on a wide range of subjects, carefully selected by the Committee on 
Scientific Assembly. 


This year, an entire day is being devoted to the consideration of atomic energy 
and its effects, both beneficial and destructive. In the morning, there will be 
discussions of the medical applications of radioactive isotopes and, in the afternoon, 
the public will be invited to hear about atomic energy in war and peace, with 
experts speaking on the physics of atomic energy, civilian defense, and medical 
aspects of atomic explosion. 


If you aren’t there, you'll miss the special meeting of your group—specialty, 
fraternal or social. For, as always, there will be: Sectional programs presented 
by the Minnesota Chapter of the American College of Chest Physicians, the 
American College of Allergists, the Minnesota Academy of Ophthalmology and 
Otolaryngology and the Twin City Orthopedic Association; as well as a full 
program of luncheons and dinners arranged by the American Medical Women’s 


Association, the Minnesota Society of Clinical Pathologists, the Minneapolis 
General Hospital Surgical Residents Society, the Minnesota Medical Foundation 
and Minnesota Medical Alumni, Nu Sigma Nu Alumni Association, the Minnesota 
Radiological Society, the Minnesota Chapter of the American Academy of General 
Practice, the Medical Veterans Society of Minnesota, the Northwestern Pediatric 
Society and former St. Mary’s interns. 

You'll miss also the annual banquet and open house, with special entertainment 
arranged by the St. Louis County Medical Society’s Committee on Local 
Arrangements. 

Sunday, you’ll miss the golf tournament and the trap-shooting contest, with 
its three events. And every day ofthe convention there will be lake fishing 
expeditions. 

Think over these opportunities for gaining scientific information, meeting with 
your colleagues, joining in the social and sports events and viewing the splendid 
scientific and commercial exhibits. Remember, the physicians of St. Louis County 
have done their utmost to make your stay pleasant, giving special attention to 
housing and entertainment. 


Now, mark JUNE 12, 13 and 14 on your calendar and plan to be with us in 


President, Minnesota State Medical Association 
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THE STATE MEETING 


HE ninety-seventh annual meeting of the 

Minnesota State Medical Association will be 
held in Duluth, June 12, 13, 14, 1950. The early 
summer date of the meeting will assure plenty of 
accommodations for those who plan to attend. 
The Open House planned for Monday evening 
and the annual banquet to be held Tuesday 
evening are only part of the numerous social 
events planned by the Duluth members and their 
wives. President Laurence M. Gould of Carleton 
College will address the banqueters. 

A glance at the program will reveal that such 
new developments in medicine and surgery as the 
diagnosis of heart lesions amenable to surgery and 
their surgical treatment; cortisone and ACTH in 
rheumatoid arthritis; newer solutions used in 
intravenous therapy; medical applications of 
radioactive isotopes ; psychosomatic medicine ; and 
atomic energy, all appear on the program. 
Question-and-answer periods each morning and 
afternoon should prove a most valuable means for 
stimulating interest. 

The meeting this year in Duluth affords again 
an opportunity to combine the attendance at the 
meeting of you and your wife with a summer 
outing in the northern part of our beautiful state. 
This great opportunity does not come very often 
and advantage should be taken of this year’s 
meeting in Duluth. 


MEDICAL EDITORS’ CONFERENCE 

NE of the most important innovations in the 

public relations activities of the Minnesota 
State Medical Association is the meeting of news- 
paper editors and physicians sponsored by the 
Committee on Public Health Education of our 
Association. The first meeting was held in 
Minneapolis on April 8, 1949, for the purpose of 
securing a better understanding between the 
profession and newspaper editors. The press had 
frequently expressed the opinion that the pro- 
fession expects the press to maintain the entire 
burden of indirect publicity from the profession 
to the public. Physicians until recently have not 
been clear in their own minds as to what adver- 
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tising, if any, on the part of the profession, as 
individuals or a medical society, is ethical. 

At the annual meeting of the Minnesota State 
Medical Association held in Saint Paul in May, 
1949, a resolution approved by the Council of the 
Association was passed by the House of Dele- 
gates clarifying the subject. This resolution 
stated that, with the approval of a local society, 
a member may ethically place a professional card 
stating only his name, address, telephone number 
and office hours and his specialty if he is so 
recognized in his community; likewise, a com- 
ponent medical society may sponsor special 
greetings, messages or announcements in the 
name of the component society or the members 
thereof. This action aroused considerable adverse 
criticism on the part of some opponents of the 
profession and proponents of state medicine. The 
newspapers were accused of selling themselves 
to the medical profession, and the profession was 
accused of unethical practice. Both accusations, 
of course, were absurd. As long as the local pro- 
fession is agreed as to the procedure of the 
insertion of a newspaper advertisement con- 
taining the limited data mentioned, there is no 
breach of ethics any more than in the case of an 
insertion of such information in a classified tele- 
phone directory: Furthermore, there is nothing 
unethical about physicians or medical societies 
expressing their ideas on political or economic 
affairs by paid insertions in the form of adver- 
tisements, either with the names of physicians or 
the county medical society attached. 

There are, of course, legal restrictions as to 
what political activities organizations like medical 
societies can undertake. While a physician has 
the privilege and, in fact, the duty as a citizen to 
take part in politics and may actively support a 
candidate, a medical society may not legally con- 
tribute to or expend funds in support of or in 
opposition to candidates for office or sponsor any 
form of advertising material for a candidate. 
Individuals forming political committees must, 
further, not make use of any official position or 
office which they may hold in any organization to 
favor candidates. When it comes to supporting a 


473 





EDITORIAL 


candidate for Federal office, a physician has the 
same rights as other citizens to contribute funds 
personally up to $5,000 to or on behalf of such 
a candidate. 

The first meeting between the newspaper editors 
of the state and the physicians having proved such 
a success, a second meeting was held again this 
year on April 21 at the Saint Paul Hotel. It was 
even better attended than last year’s meeting and 
was called primarily to consider ways and means 
for county societies to express themselves in 
local newspapers. Physicians throughout the 
state have felt a pressing need of expressing 
themselves on medical subjects, most important of 
which is so-called compulsory health insurance. 
They have felt that the local newspaper is the 
logical medium for such an expression on a grass 
roots level. The Public Health Education Com- 
mittee of the State Association has come to the 
assistance of the county medical societies by 
having prepared a series of newspaper advertise- 
ments written by an advertising specialist. Copies 
of these insertions have been sent to the county 
societies and to the newspapers of the state. It 
was explained at the meeting that the next step 


is for the county medical society to arrange for 
the publication at its own expense of as much of 
this advertising material as it desires. The venture 
is to be financed by the members of the local 
societies as their special contribution to the pre- 


servation of free medical practice. Private 
medical practice seems well worth this small 
additional investment. As was brought out at 
the meeting, these insertions signed by the local 
physicians who are known to the readers will 
carry much more weight than the name of the 
society only. Doubtless, too, a few such adver- 
tisements in a large number of newspapers will 
be more effective than a larger number in fewer 
papers. 

It was gratifying to witness the evidence of 
interest on the part of the newspaper editors of 
the state in conferring with the physicians. News- 
paper men long have felt that the medical pro- 
fession has been rather stuffy in its relations with 
the newspapers lest physicians lay themselves 
open to criticism from their confréres on the basis 
of unethical conduct. Physicians have long 
avoided interviews with newspaper reporters, 
even on matters that the latter have felt have 
legitimate news value and about which only the 
physician is informed. Doubtless, the newspaper 
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editors feel that these two meetings with the 
profession indicate a recognition of the functions 
and value of the newspaper as a medium of ex- 
pression on the part of the profession to the 
public. The acquiring of additional advertising 
seemed to play a secondary roll, as far as the 
editors were concerned. 

Senator John L. McClellan of Arkansas spoke 
to the editors and physicians following a dinner 
in the evening. Though a Democrat, he sees the 
direction his party, with the assistance of some 
Republicans, is leading our country. Facing 
larger deficits this year than the 5.5 billion deficit 
of 1949 and with no hope of balancing the budget 
in 1951, there are those in Washington who are 
seriously advocating conferring dictatorial powers 
on the executive and plunging the country into 
further debt of astronomical proportions, Those 
who heard this real statesman, one of the few 
whom Washington can boast, could not fail to 
sense the need for all who believe in maintaining 
a free and solvent country to join forces. 


STREPTOMYCIN IN TUBERCULOSIS 


- HE USE of streptomycin in tuberculosis has 
been given extensive trial during the past two 
and a half years since its tuberculostatic effect 
was definitely established. Of particular value in 
determining the status of streptomycin therapy 
have been the co-operative reports made by the 
Veterans Administration, the Army and Navy, 
to the Council on Pharmacy and Chemistry. The 
third report* largely confirms the previous two 
and justifies certain conclusions. 

Streptomycin cannot be counted on alone to 
cure tuberculosis. Even in draining tuberculosis 
sinuses and in involvement of the genito-urinary 
tract, in which conditions it is specially efficacious, 
an appreciable number of relapses occur. In 416 
patients with pulmonary tuberculosis observed two 
and a half years, who had received streptomycin, 
there was a mortality of 21 per cent. During this 
period, 67 per cent of some sixty-six patients 
with tuberculous meningitis, so treated, have died. 

Streptomycin is only an adjunct in the treatment 
of tuberculosis. It should not be given to ambulant 
patients as is so often done for a few weeks trial. 
All the other methods of treatment, such as bed 
rest and surgery where indicated, should be used. 

While the use of streptomycin has resulted in 

*Council on Pharmacy and Chemistry: Current status of the 


chemotherapy of tuberculosis in man. J.A.M.A., 142:650, (March 
4) 1950. 
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an increase in the percentage of cures, its use has 
its drawbacks. It does not have a favorable effect 
in the presence of much necrosis; it requires daily 
intramuscular injections; it produces toxic side 
actions such as vertigo and deafness; and it pro- 
duces streptomycin-resistant bacilli. 


The extensive use of streptomycin, however, 
has established the fact that the dosage of 1 
gram a day is nearly as effective as 2 grams 
daily and does not produce nearly as high a per- 
centage of toxic manifestations as the larger dose ; 
that a single intramuscular injection daily is just 
as efficacious as divided doses; that the develop- 
ment of streptomycin-resistance depends rather 
on the long period of treatment than on the size of 
the dose. 

The value of the administration of streptomycin 
previous to and following pulmonary excisions 
seems definitely established, although its routine 
use in thoracoplasty was not thought advisable as 
there was only a slight reduction in the incidence 
of spreads in the few instances in which it was 
tried. 


The early promise that dihydrostreptomycin 
might replace streptomycin has not materialized. 
Although less toxic, the former is less effective 
in 1-gram dosage (the established dose at present) 
and when given in 2-gram doses may produce a 
loss of hearing during or after administration, 
a condition rarely observed with streptomycin. 

Another drug used rather extensively in Swe- 
den in the treatment of tuberculosis in para-amino- 
salicylic acid. Its use in this country has been 
largely in the treatment of patients in whom the 
tubercle bacillus has become streptomycin-re- 
sistant. In these patients, although the compari- 
son may not be fair, the results from the use of 
para-aminosalicylic acid have not warranted ex- 
tensive trial. From a limited trial, there is some 
indication that there is less development of re- 
sistance to streptomycin and that the efficacy of 
streptomycin may be enhanced by the simultaneous 
administration of para-aminosalicylic acid orally in 
conjunction with streptomycin. 


MATERNAL MORTALITY STUDY 
IN MINNESOTA 
N the recommendation of the Maternal 
Health Committee the Council of the Minne- 
sota State Medical Association has approved a 
State-wide survey of maternal mortality in the 
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state for the year 1950. The study will ve made 
in co-operation with the Minnesota Department of 
Health. It will consist of a field investigation by 
a trained obstetrician as soon as a maternal death 
is reported and an analysis of the findings to 
determine the causes of death by the Maternal 
Health Committee. 

The value of such a study was demonstrated in 
the previous study in 1942 as well as by studies 
being made in other states. Minnesota has made 
great progress in reducing its maternal deaths to 
6/10,000 live births in 1947, the lowest in the 
United States. It was 7/10,000 in 1949, but there 
is still room for improvement as shown by the fact 
that Oregon reduced its rate to a new national low 
of 4/10,000 in 1948. 

The Council urges that all physicians and 
hospitals co-operate in this study. All maternal 
deaths should be promptly reported by mail or 
telephone, collect (GLadstone 5973, Minneapolis), 
to the Division of Maternal and Child Health of 
the State Health Department in addition to the 
usual report of the death certificate to the Division 
of Vital Statistics. This will assist:the committee 
in making a prompt investigation. The committee 
urges that an autopsy be obtained in each maternal 
death. 


SURVEY OF PHYSICIANS’ INCOMES 


The AMA Bureau of Medical Economic Research is 
co-operating with the Office of Business Economics of 
the U. S. Department of Commerce in sending out ques- 
tionnaires regarding professional incomes to over 100,000 
members of the profession. The purpose of the inquiry 
is to obtain accurate estimates of the income of the pro- 
fession for determining the cost of medical care to the 
American people. 

The survey will cover 62.5 per cent of the 200,000 
physicians whose names are contained in punch card 
files of the AMA. A short form requesting income data 
for 1949 will be sent to every other of the 200,000 names. 
Of the remaining 100,000 names, every fourth will be 
selected; 10,000 short forms and 15,000 long forms will 
be sent to these individuals. 

Physicians need have no concern lest the replies may 
be used by the Bureau of Internal Revenue. The Bureau 
has no access to income reports, and for this reason the 
present survey is being made. Your co-operation in re- 
turning the forms promptly and accurately filled out is 
earnestly requested. Results will be published by the De- 
partment of Commerce next fall in its monthly publica- 
tion, Survey of Current Business. 
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THE WELFARE STATE—WHAT IS IT? 


Many Americans have spoken up against the 
socialistic trend in government today. Represent- 
atives of these views from all phases of American 
life include an industrialist, an editor, a pro- 
fessor, an educator and politician, and a reporter. 
From their words come greatly-needed definitions 
and explanations of traditional American philoso- 
phies—very welcome when such terms have been 
so mistreated and misunderstood of late. 


Industry Editor Calls a Spade a Spade 


Making the most of frequently-used and mis- 
used words in the daily news, Art Hood, editor of 
the American Lumberman and Building Products 
Merchandiser, declares in a recent issue of Sys- 
tems Magazine, that the inner battle of Seman- 
tics in the cold war has allowed socialists and 
communists to twist the meanings of revered 
American words and fit them into slogans. 


Defining the welfare state, he says: 


“Within the cold war is an inner battle of Semantics. 
Democracy, Freedom and Liberty have been appropriated 
as slogans by socialists and communists. 

“And now they’ve done it again! We have been 
trapped into calling a leftish government a ‘Welfare 
State.’ 

“Every time the Politburo hears where one of us has 
damned the Welfare State they must get a belly laugh. 

“It would be laughable if it were not so tragic. 

“Socialism is not a ‘Welfare State.’... 

“And communism is not a ‘Welfare State.’ .. . 

“Russia is a slave state. Let’s call it that! 

“England is a regimented state. Let’s call it that! 

“The only true welfare state is one with our kind of 
a Constitution and Bill of Rights and with a private 
enterprise economy. 

“Let’s be realists. We can’t win elections and block 
socialism by condemning welfare and security. 

“We can elect Representatives and Senators who will 
block further socialization of our political economy, IF 
every one of us will hammer home these truths: 


“1. That welfare and security are nothing but words 
in Russia and England—while they are facts in America. 
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“2. That the boasted equality of the socialists and 
communists is one of common destitution. 

“3. That slavery to the state is the inevitable result of 
socialism and communism. 

“4. That welfare and security by any government is 
money taken from the people and given back, less a 40 
to 60 per cent service fee. 

“5. That those who want welfare and security in 
America can provide it cheaper themselves than by pay- 
ing taxes to provide it. 

“6. That the Constitution of the United States and 
our Bill of Rights provide the highest degree of welfare 
and security ever known in the history of man.” 


Statism More Than a Scare Word 


Dorothy Thompson has a respect for correctly 
used words, also. She has shown understandable 
concern over President Truman’s recent statement 
that statism is merely a scare word. Quoted in 
the Kansas City Times, she gives her views on the 
welfare state and statism: 

“President Truman professes not to know the meaning 
of ‘statism,’ by which Senator John Foster Dulles re- 
cently defined the tendencies of the Truman administra- 
tion. The President said he had looked the word up in 
two or three dictionaries and that they were in dis- 
agreement. ‘It’s simply a scare word,’ Mr. Truman 
concluded. 

“There are many words in common use and of general- 
ly accepted meaning, which have not found their way 
into dictionaries. .. . The dictionary is maintaining a 
decorous civilization which has not caught up with what 
Winston Churchill described as ‘this grim, ferocious 
epoch.’ Its definition of ‘atomization’ is ‘to reduce to 
atoms, pulverize, spray.’ Future editions will have to 
add ‘vaporization of inorganic and organic matter, in- 
cluding human beings, by atom bombs.’ .. . 


Rubber-Stamp Citizens 


“But the President knew perfectly well what he (Sena- 
tor Dulles) meant, and so do we all, without reference 
to any dictionary. The Senator meant by ‘statism’ the 
tendency of the state to encroach into all the fields 
hitherto reserved to the individual and society; to ab- 
sorb more and more of the citizen’s earnings; exercise 
increasing control over his life and habits; and reduce 
him to becoming a rubber stamp of the state-bureaucratic 
apparatus.” 


MINNESOTA MEDICINE 








—_—- rer we 


\e 








Miss Thompson expands her definition of 
statism to include the meaning given by Musso- 
lini: 
“Everything in the state; nothing outside the state.” 
“Thus,” she declared, “statism is total state power, 
which can be achieved gradually, as well as by revolu- 
tion. Its chief psychological weapon is to identify the 


state with the people, as though they were the same, 
which, of course, they are not.” 


Continuing, Miss Thompson avers: 


“When society gives powers to the state it is weak- 
ened in the same proportion. And that the state is be- 
coming everywhere stronger and the people weaker is 
visible to the naked eye, even if not visible in the dic- 
tionary.” 


The debate about which is best, power in the 
state or in the people, concerned the writers of 
the Constitution and the founders of the first 
United States government. Miss Thompson, in 
her forthright manner, makes this point in con- 
clusion : 


“In terms of their own era, Hamilton was a statist, and 


Jefferson an anti-statist. It is certain, I think, that if 


those two great minds were meditating the same ques- 
tion today, in a highly organized industrial society, 
which at that time did not exist, they would have other 
policies. 

“But they would not avoid the issue by a wise crack, 
and, neither should the President. 

“For one way by which the state shows contempt for 
the people, is to reduce all issues to slogans and wise- 
cracks.” 


Stassen Scores Again in Discussion 
on Socialism 

Speaking on the Town Meeting of the Air re- 
cently, Harold Stassen made a strong case against 
the trends of socialistic government. Discussing 
with Professor Arthur M. Schlesinger of Har- 
vard, the question: “How Will the British Elec- 
tions Affect the United States ?’, Stassen pointed- 
ly remarked : 


“I’ve heard many interpretations of the results, but 
this is the first time I’ve heard it interpreted as a ‘stun- 
ning victory’ (quoting Professor Schlesinger) for the 
socialist state. I think it was a stunning victory in which 
the victors were stunned. In fact, the London Times .. . 
said that any last-ditch attempt to interpret the meager 
Labor new majority as a mandate to go on as before 
would be foolish and futile... .” 


A Distinction Is Necessary 


Mr. Schlesinger then posed this question to 
Stassen : 
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“T do believe that it’s essential for us to have in our 
own minds the distinction between the welfare state and 
socialism. I would ask the Governor, who said in his 
speech that the compulsory health program and the 
Brannan Plan are both copies from the British Labor 


program ... if there is so little difference between the 
Fair Deal program and the program on which the Tories 
achieved their gains in this last election, what does he 
conclude from that as to the future of the welfare 
state?” 


Out of Professor Schlesinger’s rather drawn- 
out and confused question, Mr. Stassen scores his 
most important point of the evening: 


“Well, that’s a very common misinterpretation of the 
Conservative position. It’s not true that they said, ‘Me, 
too.’ I quote specifically from their (the conservatives’) 
platform, Right Road for Britain: ‘We shall bring na- 
tionalization to a full stop here and now. Therefore, we 
shall save all those industries such as cement, sugar, 
meat distribution, chemicals, water, and insurance which 
are now under threat by the Socialists. We shall repeal 
the Iron and Steel Act, before it can come into force. 
The nationalization of tramways will be _ halted. 
Wherever possible, those already nationalized will be 
offered to their former owners, whether private or 
municipal. We shall also be prepared to sell back to 
free enterprise those sections of the road haulage indus- 
try which have been nationalized.’ 

“In other words, clearly the Conservative position was 
against socialism. 

“Now the effort of the Socialists is constantly to in- 
terpret an opposition to socialism as being a position 
against social insurance, which is an entirely different 
thing. 

“The whole development of unemployment compen- 
sation, of old-age assistance, has been advanced by both 
parties in England, as it has been advanced by both par- 
ties in the United States. 

“What we are againstwhat the Conservative in Eng- 
land is against—is taking over, in a great centralized 
government, the actual operation, ownership, manage- 
ment of the great industries of a country, because that’s 
the way to lower the standard and defeat the welfare of 
the people.” 


Confusion in Terms Is Answered jie 


During the question and answer period, a mar 
asked Stassen this question : 


“Professor Schlesinger seems to confuse support of 
human welfare with support of a welfare state. I won- 
der if the Governor would care to comment.” 


Stassen realized the man’s understanding of 
word-meaning and his concern for clarity, and 
went on to expand the statement : 


“I think that your question is well put, in that all 
parties in both countries want to advance the welfare of 
the people. The question is how is it done? The people 
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of England are finding that their welfare is not im- 
proved, and they are suffering from a lower standard of 
living than are the peoples on the Continent who've 
turned away from socialism. 


“The whole basic question is why do we have the best 
standard ‘of living in the world in America? It’s be- 
cause of our tradition of individual freedom—freedom 
economic, social, political, and religious. We say let’s 
carefully advance the welfare of the people while holding 
fast to those individual freedoms.” 


BRITAIN HAS NEW PROBLEM PLUS 
MORE EXPENSE 


Britain’s latest problem, ironic as it seems, is 
one of large stocks of food—enough, in fact, to 
permit increases in the people’s rations. But, 
says a New York Times dispatch quoted in the 
Wall Street Journal, “this pleasant development 
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puts the government in a ‘peculiar situation’. 
In Britain, all foods are Supported by heavy 
government subsidies. This makes it quite neces- 
sary for Sir Stafford Cripps, the budget manager, 
to consider seriously if the government can afford 
to let the nation eat more. He says the treasury 
can’t permit that. 
The Wall Street Journal suggests this alterna- 
tive: 


“The government could just put the extra food in the 
open market and let folks decide for themselves whether 
they: wanted to pay more to eat more.. That’s a course 
the government is ‘very reluctant to take’; things like 
that must be planned, not left to the people.” 


The editorial goes’ on to explain that the sub- 
sidy program was begun in the first place to help 
the ‘people get food during a period of shortages, 
Going on, it comments: 


“Now .the shortages of most foods. are ended. Yet the 
government cannot let the people have a better diet be- 
cause of that self-same rationing and subsidy program. 

“So because.the government is so solicitous of the 
people’s welfare the people can’t have any more to eat. 

“Have you ever noticed how: planners. do wonderfully 


well at planning austerity and find nothing so discon- 


certing as the least hint of abundance?” 


It May Be Strategy 


Of course, this depriving the British people of 
what they actually take part in'producing, whether 
directly or indirectly through food. production or 
buying foods, may proye. to be. clever socialist 
strategy. This is explained by Stephen C. No- 
land, of the /ndianapolis News, writmg from 
England before the election : 


478 


“A good example of the strategy of the British Labor 
party leaders in promoting their Socialistic program is 
the use of the food rationing system to win support for 
the steel nationalization project... . The steel worker 
and his wife . . . are getting a poor food break com- 
pared with the miner and his wife. . .. This is the 
grievance that the Labor party politicians wanted. It is 
in line with their policy of consistently creating small 
grievances and then offering Socialism as the way to cor- 
rect the evil which angers the people.” 


Healing, Also, Too Expensive? 
The London Daily Mail furnishes a quote from 
a doctor which brings home all too clearly the in- 
herent dangers in a socialist control-minded health 
system, It speaks for itself: 


“Lord Horder, one of the King’s doctors, accused the 
labor government today of putting undue controls on the 
medical profession. Great Britain’s socialized medicine 
program, he said, recently posted a notice in one hos- 
pital reading, ‘Operating theatre will not be used except 
between the hours of 9:00 a.m. and 5:30 p.m.’ Another 
example of government control, he said, was an order 
to hospitals saying, “Use of penicillin in this hospital 
must be cut down. It is too expensive.’” 


Prison Is Paralleled with Domestic Security 

If government security is carried to its utmost 
point, things may get to the stage where everyone 
in this country is guaranteed his food, housing, 
clothing and, subservience. Such security is so 
like that found in a prison, that it has caused 
Harvey S. Firestone, Jr., quoted in the Harding 
College Letter, to remark: 


“Nobody in this world is more secure than a man in a 
penitentiary. He is fed, clothed and housed. But he is 
not free to go and come as he pleases. He is watched, 
guarded and disciplined. There are millions of people in 
other lands who have that same kind of security. But 
we Americans have always believed that the only real 
security lies in liberty and opportunity.” 


MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 
230 Lowry Medical Arts Building 
Saint Paul, Minnesota 


Julian F. DuBois, M.D., Secretary 


MINNEAPOLIS MAN FINED’$1,000 FOR VIOLATION OF 
FEDERAL FOOD, DRUG AND COSMETIC ACT 

Re. United States of America vs. Lafayette M. Gray, an 

individual trading as L. M. Gray and Powdr-X-Company. 


On March 22, 1950, L. M. Gray, seventy-three years 
of age, 5025 Queen Avenue South, Minneapolis, was 
sentenced by the Hon. Gunnar ,.H. Nordbye; Judge of 
the United States District Court, to pay a fine of $1,000 
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following Gray’s entering a plea of nolo contendere to 
two counts in an information charging Gray with vio- 
lating the Federal Food, Drug and Cosmetic Act. Gray 
paid the fine. 

Gray had been convicted by a jury in the same Court 
on March 27, 1948, of introducing in interstate commerce 
at Minneapolis, a number of packages containing a drug 
called Powder-X, the Government charging that a letter 
accompanied the shipment, which letter contained the 
following statement: “In fact it is an ointment that is 
splendid for almost any infection, abrasions, or ulcers.” 
It was further alleged that the drug was misbranded 
in that the above statement was false and misleading 
because the drug is not efficacious in cure, mitigation 
and treatment of infections, abrasions or ulcers. Follow- 
ing his conviction in 1948, Gray appealed to the United 
States Circuit Court of Appeals, which Court reversed 
the conviction because of errors in the form of verdict 
used and remanded the case for a new trial. 

The investigation was conducted by representatives of 
the Food, Drug and Cosmetics Division of the Federal 
Security Agency at Washington and Minneapolis. The 
trial was conducted by Clifford F. Hansen, Assistant 
United States Attorney of Saint Paul. Mr. Hansen 
was assisted by legal counsel representing the Depart- 
ment of Justice and the Federal Security Agency. 


MINNEAPOLIS WOMAN ORDERED TO SERVE ONE 
YEAR FOR MANSLAUGHTER FOLLOWING 
CRIMINAL ABORTION 


Re. State of Minnesota vs. Rose Vivian Baldwin 


On April 21, 1950, Rose Vivian Baldwin, thirty-five 
years of age, 825 Chicago Avenue, Minneapolis, was 
sentenced by the Hon. Harold N. Rogers, Judge of the 
District Court to a term of not less than five, nor more 
than twenty years in the Women’s Reformatory at 
Shakopee, Minnesota. Mrs. Baldwin had entered a plea 
of guilty on March 24, 1950, to an information charging 
her with the crime of manslaughter in the first degree, 
following a criminal abortion. Judge Rogers, after 
hearing from legal counsel for the defendant and the 
Minnesota State Board of Medical Examiners, stayed 
the sentence for five years but ordered the defendant 
to serve one year in the Minneapolis Women’s Detention 
Home. 

Mrs. Baldwin was arrested on March 2, 1950, when it 
was first learned that the patient, a twenty-four-year-old 
niece of the defendant, was in critical condition at 
Minneapolis General Hospital. The investigation by the 
Minneapolis Police Department and a representative of 
the Minnesota State Board of Medical Examiners, dis- 
closed that an abortion had been performed upon the 
patient on January 30, 1950, by the defendant by means 
of a catheter, for which the defendant was paid $20.00. 
The patient was hospitalized on February 5, 1950, but 
the matter was not called to the attention of the Minne- 
apolis Police Department until March 2. At that time 
it was too late to take a dying statement from the 
patient because of the patient’s condition. The patient 
died on March 7, 1950. Sufficient evidence was obtained 
to warrant the issuance of a criminal complaint and the 
subsequent prosecution of the defendant. 

In sentencing the defendant, who has no medical 
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training of any kind, Judge Rogers told her that she was 
responsible for the death of her niece and that it would 
be a serious mistake for the defendant to go entirely 
free of any punishment. A plea for leniency was made 
for the defendant on the grounds that she had never 
performed any other abortions except on herself. How- 
ever, the defendant admitted that she had previously 
been investigated by the Minneapolis Police Department 
in 1949, for accepting $100 to perform an abortion. That 
abortion was not performed, and the $100 was returned 
to the patient. 





SYPHILITIC CARDIAC DEATHS 
(Continued from Page 440) 


in which death was due to the narrowing of the 
coronary orifices, except where there was an 
associated valvular deformity, showed a minimal 
amount of hypertrophy. This fact does not sup- 
port the theory that coronary insufficiency, in gen- 
eral, is a causal factor in cardiac hypertrophy. 
Spirochetes were not found. 

The findings in the coronary arteries not in- 
cluding the orifices do not show stigmata of 
syphilis. There is nothing in this analysis to 
suggest that syphilis is a factor in the etiology 
of coronary sclerosis. The sclerosis in the arteries 
does not appear to be increased in cases of 
syphilitic heart disease. 

Some useful clinical applications may be drawn 
from the analysis of these 422 cases of syphilitic 
hearts. The hearts in cases of aortic insufficiency 
have the greatest degree of hypertrophy. Infarc- 
tion with a resulting friction rub is rare in 
syphilitic hearts. The aortic valve is the only valve 
involved. The valvular deformity causes insuf- 
ficiency but never stenosis. An anatomic basis for 
angina and sudden death due to a narrowing of the 
coronary orifices is a common finding especially 
in Type 2 where death resulted from coronary 
insufficiency. It is necessary to differentiate 
syphilitic heart disease from coronary sclerosis 
and rheumatic aortic stenosis. Pericarditis either 
from infection or as a result of myocardial infarc- 
tion is so rare that it hardly needs to be considered 
in a diagnosis of syphilitic heart disease. 
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MINNESOTA STATE MEDICAL ASSOCIATION 
Ninety-Seventh Annual Meeting 
Duluth Armory, Duluth, Minnesota 
June 12, 13, 14, 1950 


ANNOUNCEMENTS 
Presiding officers at each session have been instructed 
by the Committee on Scientific Assembly to show a blue 
light on the speakers’ rostrum two minutes before the end 
of each speaker’s program time. A red light will show 
when his time is up. . 


Register and Secure Your Badge at the Registration 
desk at the Duluth Armory at 8:00 A.M. Admittance 
will be by badge only. Arrangements have been made 
with the hospitals to admit interns and key hospital per- 
sonnel as guests if previously certified. Out-of-state 
physicians can secure guest badges by presenting their 
membership cards from their local county and state medi- 
cal societies. 


Telephone Service: All physicians attending the Annual 
Meeting are reminded to tell their home and office secre- 
tary how they can be reached during their attendance in 
Duluth. Special incoming lines have been installed at the 
Armory Registration desk. All local and long distance 
‘calls will be handled promptly if they are directed to the 
Minnesota State Medical Association at the Duluth 
Armory, Hemlock 8733. 


Bring Your Membership Card: There will be no 
registration fee for those who present a membership card 
or receipt or other evidence from their county society or 
the state association or the American Medical Associa- 
tion, nor for members of associated professions including 
dentists, pharmacists, interns, nurses, hospital personnel, 
teachers or social welfare workers who present invita- 
tions or other identification. 


Badges: You are requested to wear your badge while 
you are on the convention floor. This is important and 
will greatly assist us to eliminate undesirable persons 
such as cranks and pickpockets who so frequently try to 
take advantage of meetings of this character. 


Parking: Good parking space is available next to the 
Armory. 


Visit the Exhibits: In keeping with established custom, 
forty-five minute recess periods have been provided each 
day, during which time those attending the Annual Meet- 
ing are urged to visit the scientific and technical exhibits. 
The large exhibit of technical displays is interesting and 
educational. Stop and show your appreciation of the 
exhibitors’ support in helping to make the 1950 MSMA 
Convention successful. 


Round Table Luncheons: A series of twenty-one Round 
Table Discussion Luncheons have been arranged for this 
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meeting. One luncheon is scheduled for Monday; ten 
will be held on Tuesday and ten on Wednesday. Tickets 
may be purchased in advance for these luncheons, all of 
which are held at 12:15 P.M. at either the Hotel Duluth 
or Hotel Spalding. Attendance at each luncheon is 
limited ; late-comers are accommodated according to their 
choice if limits have not already been reached. Tickets 
$1.75, tips included. 


Medal: The Southern Minnesota Medical Association 
will again award a medal to the individual physician 
presenting the outstanding scientific exhibit. The award 
will be made at the banquet Tuesday evening, June 13, 
at Hotel Duluth. 


Fifty Club: Members who this year will have com- 
pleted fifty years of practice in Minnesota will be honored 
by election to Minnesota’s “Fifty Club.” Candidates will 
be honor guests at the Ninety-seventh Annual Banquet, 
7:00 P.M., Tuesday, June 13, Hotel Duluth, and will be 
presented with lapel buttons and certificates at that time. 


Meeting Places: The general sessions Monday, Tues- 
day and Wednesday will be held in the Duluth room, on 
the second floor of the Armory. The sectional meetings 
will be held in the St. Louis room, located in the north- 
east corner of the exhibition floor, except the Minnesota 
Academy of Ophthalmology and Otolaryngology, which 
will meet in the St. Mary’s Hospital Staff Room, and the 
Minnesota Society of Clinical Pathologists, at St. Luke’s 
Hospital. 


Public Meeting: The Wednesday meeting this year will 
he devoted to a consideration of atomic energy, from 
medical and defense standpoints. The public is invited 
to attend the afternoon meeting, beginning at 2 p.m. 
Outstanding speakers—medical and military—will discuss 
“Atomic Energy in War and Peace.” 


Woman’s Auxiliary: Physicians’ wives attending the 
meeting may secure programs for the business and social 
sessions of the Woman’s Auxiliary at. the Women’s 
Registration Desk on the mezzanine of the Hotel Duluth. 
All physicians’ wives attending the meeting are cordially 
invited to attend the special events arranged by the hos- 
tesses of the St. Louis County Medical Auxiliary. 


Obstetric Manikin Demonstrations: A discussion of 
delivery problems and techniques, with the use of the 
manikin, has been arranged through the courtesy of the 
Minnesota Department of Health. These discussions will 
be held at special luncheons on each of the three days of 
the Annual Meeting and at 5:15 in the Armory, Monday 
and Tuesday. 
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GUEST SPEAKERS 


We are indebted to the following societies and organi- 
zations for guest speakers at this meeting: 


The Minnesota Department of Health—Obstetric Mani- 
kin Demonstrators: Rodney F. Sturley, St. Paul, Clini- 
cal Instructor in Obstetrics and Gynecology, University 
of Minnesota; Ralph A. Reis, Associate Professor of 
Obstetrics and Gynecology, Northwestern University, 
Evanston, Illinois; Robert E. McDonald, Assistant Clini- 
cal Professor of Obstetrics and Gynecology, Marquette 
University, Milwaukee, Wisconsin; Speaker, Stewart 
Wolf, Associate Professor of Medicine, Cornell Univer- 
sity Medical College, New York, New York. 


The Minnesota Radiological Society—Speaker, Eugene 
Pendergrass, Professor of Radiology, University of 
Pennsylvania, Philadelphia, who will deliver the annual 
Russell D. Carman Memorial Lecture in Radiology. 


The Minnesota Society of Clinical Pathologists—Speak- 
er, Ancel Keys, Ph.D., Director of Physiological Hygiene 
of the University of Minnesota, Minneapolis, who will 
deliver the annual Arthur H. Sanford Lectureship in 
Pathology. 


Northwestern Pediatric Society—Speaker, Armand J. 
Quick, Marquette University, School of Medicine, Mil- 
waukee, Wisconsin. 


Northern Minnesota Medical Association—Speaker, 
Robert Elman, Washington University Medical School, 
St. Louis, Missouri. 


Other visiting speakers at this meeting: 

C. Rollins Hanlon, Assistant Professor of Surgery, 
The Johns Hopkins Hospital, Baltimore, Maryland. 

Howard A. Carter, Ph.D., Secretary, Council on Phy- 
sical Medicine and Rehabilitation, AMA. 

Colonel Elbert DeCoursey, Office of the Surgeon Gen- 
eral, Washington, D. C. 

Stephan Epstein, Marshfield Clinic, Marshfield, Wis- 
consin. 


ROUND TABLES 
Duluth and Spalding Hotels 
12:15 P.M. Daily 


Monday, June 12 


OpsTeTRIC MANIKIN DEMONSTRATION—Robert E. Mc- 
Donald, Milwaukee, Wisconsin 


Tuesday, June 13 


Massive Upper GASTROINTESTINAL HEMORRHAGE—Robert 
Elman, St. Louis, Missouri 

Newer Drucs AND THEIR Use—W. W. Spink, University 
of Minnesota 

ANESTHESIA—K. E, Latterell, Duluth 

DIARRHEA AND CONSTIPATION—William G. Sauer, Roch- 
ester 

Wuat CAN THE GENERAL PRACTITIONER Do FOR THE NER- 
vous CAsE?—L. R. Gowan, Duluth 

SuRGICAL TREATMENT OF THE INJURED HAND—Tracy E. 
Barber, Austin 

RECENT ADVANCES IN CLINICAL OBSTETRICS AND GYNE- 
coLocgy—W. F. Mercil, Crookston 

ALLERGY AND THE ANTIHISTAMINIC Drucs—R. N. Bieter, 
University of Minnesota 
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THE PART OF THE GENERAL PRACTITIONER IN THE MAN- 
AGEMENT OF VESICAL NEcK OsstrucTtion—Frederic E. 
B. Foley, St. Paul 


OBSTETRIC MANIKIN DEMoNSTRATION—Ralph A. Reis, 
Evanston, Illinois 


Wednesday, June 14 

DraBETES—NEw INSULINS AND OTHER TREATMENT—S. 
H. Boyer, Jr., Duluth 

CarpiAc EMERGENCIES—R. O. Sather, Crookston 

hi CrossEYED CuH1LD—Malcolm C. Pfunder, Minneapo- 
is 

DisaBiLitry EvALUATION—C. C. Chatterton, St. Paul 

Farm InjJurIesS—H. H. Young, Rochester 

MENSTRUAL IRREGULARITIES—B, F. P. Williams, Duluth 

SuRGICAL MANAGEMENT OF VARICOSE VEINS—W. J. De- 
weese, Bemidji 


PosTOPERATIVE WouND CoMPLICATIONS—J. S. Spang, 
Duluth 


MoperN CONCEPTS IN THE MANAGEMENT OF ACNE— 
Frederic T. Becker, Duluth 


OpsTETRIC MANIKIN DEMONSTRATION—Rodney F. Stur- 
ley, St. Paul 


SOCIAL EVENTS 
Monday, June 12 


Luncheons 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, 
INC. 


12:15 p.m., Duluth Athletic Club, 402 West First Street. 
Dr. Selma Mueller, Duluth, will speak on her medical 
experiences in the Orient. 

Make reservations with Dr. Mueller, 916 Medical Arts 
Building, Duluth. (Open to all visiting women physi- 
cians.) 


MINNESOTA SOCIETY OF CLINICAL PATHOL- 
OGISTS 


Guests of hospital at 12:15 luncheon, following San- 
ford lectureship. 


MINNESOTA CHAPTER OF THE .AMERICAN 
COLLEGE OF CHEST PHYSICIANS 


12:15 p.m., Ballroom Floor, Hotel Duluth. 


Dinners 


MINNEAPOLIS GENERAL HOSPITAL SURGI- 
CAL RESIDENTS SOCIETY 


6:00 p.m., Duluth Athletic Club 


MINNESOTA MEDICAL FOUNDATION AND 
MINNESOTA MEDICAL ALUMNI 
6:00 p.m., Hotel Spalding 
Program ‘will include greetings from alumni and mem- 
bers of the Foundation; address by Donald J. Cowling, 
Ph.D., St. Paul, President Emeritus of Carleton College. 
Make reservations with Dr. George N. Aagaard, 3411 
Powell Hall, University of Minnesota, Minneapolis 


NU SIGMA NU ALUMNI ASSOCIATION 
6:00 p.m., Athletic Club 


MINNESOTA RADIOLOGICAL SOCIETY 
6:30 p.m., Northland Country Club. 
Make reservations with Dr. A. L. Abraham, St. Luke’s 
Hospital, Duluth 
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MINNESOTA CHAPTER OF THE AMERICAN 
ACADEMY OF GENERAL PRACTICE 
6:00 p.m., Tally-Ho Room, Hotel Holland 
Speaker will be Dr. E. C. Texter, Detroit, Michigan, 
Past President of the American Academy of General 
Practice. 


MINNESOTA SOCIETY OF CLINICAL PATHOL- 
OGISTS 


6:00 p.m., St. Mary’s Hospital 


Tuesday, June 13 


Breakfasts 


FORMER ST. MARY’S INTERNS 
8:00 a.m., St. Mary’s Hospital 


Luncheons 


MEDICAL VETERANS SOCIETY OF MINNE- 
SOTA 
12:15 p.m., Main Dining Room, Hotel Holland 
Make reservations with Dr. E. Irvine Parson, 815 
Fidelity Building, Duluth 


NORTHWESTERN PEDIATRIC SOCIETY 
12:15 p.m., Kitchi Gammi Club 


Dinner 


ANNUAL BANQUET—MINNESOTA STATE 
MEDICAL ASSOCIATION 
7:00 p.m., Ballroom, Hotel Duluth 


SPORT EVENTS 


Golf Tournament: The annual Golf Tournament of the 
Minnesota State Medical Association will be held Sunday, 
June 11, at the Northland Country Club, with the tee-off 
at 1 p.m. All medical golfers are invited to enter and 
compete for the attractive prizes that have been donated. 
Make reservations on the enclosed card immediately. 
Robert H. LaBree, Duluth, is tournament chairman. 


Lake Fishing: Daily expeditions along the North Shore 
of beautiful Lake Superior. Three-hour trips for groups 
from four to 12 persons. All fishing gear will be fur- 
nished with the boats, but an extra jacket is recommended. 
Price will be $1.50 to $3 per person, depending upon the 
size of the party. Make reservations in advance with 
Karl E. Johnson, 2031 West Superior Street, Duluth. 


Trap Shooting: Three events will be held Sunday, June 
11, from 12 noon till 6 p.m., at the Duluth-Mesabi Em- 
ployes’ Gun Club, Proctor: 


Event I1—“Fifty-Bird Event Skeet Shoot”’—for Mal- 
colm Pfunder Trophy, donated by Dr. Malcolm Pfunder 
of Minneapolis. 


Event II—Duck Hunters’ Special “Razzle-Dazzle 25- 
Bird Event”—for Leech Lake Trophy, donated by Dr. 
Vernon D. E. Smith of St. Paul. 


Event II1I—“Twenty-five Bird Trap Shoot” Lewis 
classification if sufficient shooters in attendance. Prizes 
will be awarded. 

Ammunition and windbirds will be available. A. C. 
Kelly, 825 Medical Arts Building, Duluth, is chairman 
of these events. 
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BUSINESS SESSIONS 
Hotel Duluth 


Saturday, June 10 


2:00 P.M.—Council 
6:00 P.M.—Council 


English Room 
English Room 


Sunday, June 11 
8:00 A.M.—Council English Room 
10:00 A.M.—Reference Committees... ..Ballroom Floor 
12:00 noon—Council 
2:00 P.M.—House of Delegates Ballroom 
8:00 P.M.—House of Delegates........ Ballroom 


English Room 


Monday, June 12 


8:00 A.M.—Council and Minnesota 
Medical Service .......... English Room 
8:00 A.M.—Committee 
State Health Relations 
12:15 P.M.—House of Delegates 


Ballroom Floor 


Ballroom 


Tuesday, June 13 
8:00 A.M.—Council and Minnesota State 


Board of Health English Room 


8:00 A.M.—Committees 
Anesthesiology 


Ballroom Floor 


Cancer 

Child Health 

Diabetes 

First Aid and Red Cross 
Fractures 

General Practice 
Maternal Health 
Medical Testimony 
Public Policy 

Rural Medical Service 
Vaccination and Immunization 


Wednesday, June 14 


English Room 
Ballroom Floor 
Editing and Publishing 
Heart 
Historical 
Hospitals and Medical Education 
Insurance Liaison 
Medical Economics 
Military Affairs 
Ophthalmology 
Public Health Education and Radio 
Veterans Medical Service 
9:00 A.M.—Installation of Officers....Duluth Armory 
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Scientific Program 
Monday, June 12, 1950 
SECTION I—GENERAL SESSION 


Morning 


Visit Scientific and Technical Exhibits 
ADVANCES AND INVESTIGATION IN SURGERY OF THE HEART 
Diagnosis—Paul F, Dwan, University of Minnesota 
Radiology—Joseph Jorgens, University of Minnesota 
Catheterization—Forrest H. Adams, Minneapolis 
Surgical Treatment—C., Rollins Hanlon, Assistant Professor of Surgery, The Johns 
Hopkins Hospital, Baltimore, Maryland 
Question and Answer Period 


Intermission 


Visit Scientific and Technical Exhibits 
ArTHUR H. SANFORD LECTURESHIP IN PATHOLOGY............ccceeeececeeees Armory 
The Diet and Cardio-vascular Disease—Ancel Keys, Ph.D., Director of Physiological 
Hygiene of the University of Minnesota, Minneapolis 
Presentation of Speaker—A. H. Wells, Duluth, President, Minnesota Society of 
Clinical Pathologists 


Afternoon 
OssTETRIC MANIKIN DEMONSTRATION Hotel Spalding 
Robert E. McDonald, Assistant Clinical Professor of Obstetrics and Gynecology, 
Marquette University, Milwaukee, Wisconsin 
Wied See Sid “TI TENE oon ois nieve sinc cored cacecesecsescece Armory 
New ADVANCES IN TREATMENT OF JOINT DISEASES.........0.022ceceeeeeeseeed Armory 
Available Treatments in Arthritis—C. W. Fogarty, Jr., Saint Paul 
Investigative Study in Arthritis—C. H. Slocumb, Rochester 
Movie—“Effect of Cortisone and ACTH in Rheumatoid Arthritis” 
Question and Answer Period 


Intermission 
Wieek. Bene’ week Tees Fee oc onic ooo consciences isiacececsoneed Armory 
; Armory 
The Roentgen Diagnosis of Silicosis—Eugene Pendergrass, Professor of Radiology, 
University of Pennsylvania ; 
Presentation of Speaker—J. P. Medelman, M. D., Saint Paul, President, Minnesota 
Radiological Society 
Wiert Scsomtifie and Tectancal ESRis 2.00. 00:sccncne. veasececewsin erat waisabe Armory 
Oustaratc MAMEKIN DEMONSTRATION... ........0..00000scdccccsssaevvcceceseceeses Armory 
Ralph A. Reis, Associate Professor of Obstetrics and Gynecology, Northwestern 
University, Evanston, Illinois 


Evening 
8:00 Open House Ballroom; Hotel Duluth 
Duluth Physicians’ Little Symphony Orchestra 
Specialty musical numbers by members of orchestra 
The Arrowhead Swing Square Dancers (George Gustafson) 
9:00-12:00 DANcinG 
Joe Priley’s Orchestra 


Monday, June 12, 1950 
SECTION II—SPECIAL SESSION 


MINNESOTA SOcIETY OF CLINICAL PATHOLOGISTS 


IES 6. oon odie 68 Ree aoe ae Hae eRe ee ease View St. Luke’s Hospital 
Intermission ; 


MINNESOTA Society oF CLINICAL PATHOLOGISTS , 
Tumor Clinic (Continued) St. Luke’s Hospital 
SCIENTIFIC SESSION ON DISEASES OF THE CHEST St. Louis Room, Armory 
Surgery of Valvular Heart Disease—lvan Baronofsky, Minneapolis 
Ciliary Action and Atelectasis—Anderson Hilding, Duluth 
The Significance of Isolated Nodules in the Lung—David Sharp, Minneapolis; 
T. J. Kinsella, Minneapolis 
The Clinical Evaluation of Pulmonary Insufficiency—Philip Soucheray, Saint Paul 
Perforations of the Esophagus—W. D. Seybold, Rochester: - * 
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Tuesday, June 13, 1950 
SECTION I—GENERAL SESSION 


Morning 
Visit Scientific and Technical Exhibits 
INTRAVENOUS TREATMENT 
Blood Transfusions—R. W. Koucky, Minneapolis 
Newer Soluttions—John S. Lundy, Rochester 
Dangers—Robert Elman, Washington University Medical School, St. Louis, Missouri 
Question and Answer Period 


Intermission 


Visit Scientific and Technical Exhibits 
NorTHWESTERN PEDIATRIC SOCIETY Armory 
The Common Hemorrhagic Diseases of Childhood—Armand J. Quick, Marquette 
University, School of Medicine, Milwaukee, Wisconsin 
Presentation of S peaker—Northrop "Beach, President, Northwestern Pediatric Society 


Afternoon 
OBSTETRIC MANIKIN DEMONSTRATION Hotel Spalding 
Ralph A. Ries, Associate Professor of Obstetrics and Gynecology, Northwestern 
University, Evanston, Illinois 
Rounp TABLE LUNCHEONS 
Visit Scientific and Technical Exhibits 
Newer ASPECTS OF URINARY TRACT INFECTIONS..........0000 cceeeee-eeceees Armory 
Diagnosis—Baxter A. Smith, Jr., Minneapolis 
Office Treatment—Harold J. Walder, Duluth 
Surgery—Frederic E. B. Foley, St. Paul 
Question and Answer Period 


Intermission 


ee ee BEE IN TR oo vidoe wdc cetdcecacecaseciecswessaeds Armory 
PANEL DISCUSSION Armory 
Dystocia—Ralph A. Reis, Associate Professor of Obsterics and Gynecology, North- 
western University, Evanston, Illinois; Robert E. McDonald, Assistant Clinical 
Professor of Obstetrics and Gynecology, Marquette University, Milwaukee, 
Wisconsin; Russell J. Moe, Duluth 
Visit Scientific and Technical Exhibits 
OssTeTRIC MANIKIN DEMONSTRATION ry 
Robert E. McDonald, Assistant Clinical Professor of Obstetrics and Gynecology, 
Marquette University, Milwaukee, Wisconsin 


Evening 
ANNUAL BANQUET Ballroom, Hotel Duluth 


ene we. L. R. Gowan, President, St. Louis County Medical Society 

Introduction of Mrs. Charles W. Waas, St. Paul, President, Woman’s Auxiliary 

Presentation of Fifty Club Certificates 

Presentation of Southern Minnesota Medical Association Medal 

Presentation of Distinguished Service Medal 

Presidential Address—F. J. Elias, Duluth, President, Minnesota State Medical 
Association 

Address—Are We Ashamed of the Things That Have Made Us Great? 
Laurence M. Gould, Ph.D., President, Carleton College, Northfield, Minnesota 


Tuesday, June 13, 1950 
SECTION II—SPECIAL SESSION 


A.M. Morning 
9:00 ar anges AND FRACTURE SURGERY 
Care of Cerebral Palsy—John Pohl, Minneapolis 
Elbow Fractures in Children—Donald Lannin, Saint Paul 
Plateau Fractures of the Tibia—Donovan McCain, Saint Paul 


Intermission 


11:00 Prolapsed Intervertebral Disc Is Not the Only Cause of Back and Sciatic Pain 
Herman Young, Rochester 
Open Discussion of the Back Problem—John Pohl, E. T. Evans, Herman Young 
Flat Feet—Mark Coventry, Rochester 


Afternoon 
2:00 AMERICAN COLLEGE OF ALLERGISTS 
Introduction—Fred W. Wittich, Minneapolis, Secretary-Treasurer, The American 
College of Allergists 
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NINETY-SEVENTH ANNUAL MEETING 


Sxin ALLERGY, Newer TRENDS IN DIAGNOSIS AND MANAGEMENT—Stephan Epstein, 
Marshfield Clinic, Marshfield, Wisconsin, Clinical Associate Professor of 
Dermatology, University of Minnesota 


10-minute discussion 


RESPIRATORY ALLERGY 


Hay Fever—Including Nonspecific and Specific Therapy—Fred W. Wittich, et al., 
Minneapolis 


10-minute discussion 
Recess 


ALLERGIC RHINITIS AND BRONCHIAL ASTHMA—Albert V. Stoesser, Lloyd S. Nelson, 
University of Minnesota 


15-minute discussion 


Status ASTHMATICUS—William S. Eisenstadt, Minneapolis 


Wednesday, June 14, 1950 


SECTION I—GENERAL SESSION 


Visit Scientific and Technical Exhibits 
MEDICAL APPLICATIONS OF RADIOACTIVE ISOTOPES 
Physical Background—James Marvin, Minneapolis 
The ~ cr of Radioisotopes to Basic Research Problems—Leon Singer, Minne- 
apolis 
Clinical Applications of Radioisotopes—Howard L. Horns, Minneapolis 
Question and Answer Period 


Intermission 


Visit Scientific and Technical Exhibits 

PsyCHOsSOMATIC MEpIcINE--Stewart Wolf, Associate Professor of Medicine, 
Cornell University Medical College, New York, N. Y. 

Question and Answer Period 


Afternoon 


OBsTETRIC MANIKIN DEMONSTRATION Hotei Spalding 
Rodney F. Sturley, St. Paul, Clinical Instructor in Obstetrics and Gynecology, Uni- 
versity of Minnesota 
Rounp TABLE LUNCHEONS 
Visit Scientific and Technical Exhibits 
Atomic ENERGY IN WAR AND PEACE 
Jan H. Tillisch, Rochester, Presiding Chairman 
March of Time Film—“Atomic Power” 
The Physics of Atomic Energy of the Geiger-Mueller Counter—Howard A. Carter, 
Ph.D., Secretary Council on Physical Medicine and Rehabilitation, AMA 
Medical Aspects of Atomic Explosion—Colonel Elbert DeCoursey, Office of the Sur- 
geon General, Washington, D. C. 
U. S. Army Film—“Operation Crossroads” 
The Minnesota Program—Colonel Ernest B. Miller, State Director, Civil Defense 
and Disaster Relief, Adjutant General’s Office, Saint Paul 


Wednesday, June 14, 1950 


SECTION II—SPECIAL SESSION 


A.M. 


9:00 Minnesota ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY—St. Mary’s Hospital 
Staff Room 
Presentation of Eye, Ear, Nose and Throat subjects by members of the Minnesota 
Academy of Ophthalmology and Otolaryngology 


May, 1950 
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W. E. ANDERSON Clearbrook 


y. R. Smitu Grand Marais 


. C. StrRatte Windom 
cE. S. Scnutz Mountain Lake 
Fy Gy online beds anenewekwedcaeweneweamabee Westbrook 


CROW WING COUNTY 
. E. Quanstrom 


Brainerd 
x. I, BaDEAux 


Brainerd 


A. D. Fietp Farmington 
Kk. £. Ss Lakeville 
South St. Paul 


C. E. BicELow Dodge Center 
Be i: NII icin dsp erin acre sasha 'e abi b wads ieee & etaeaner eae Hayfield 
D. E. AFreLtptr 


G. W. Alexandria 
L. M. Alexandria 
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FARIBAULT COUNTY 


Blue Earth 
Winnebago 


Chatfield 


FREEBORN COUNTY 
pC  Kccndncnnennnndd dns aiesosdnet teehee -Albert Lea 


» Demo b 
Albert Lea 
Albert Lea 


S. H. ANDERSON 
W. W. Lirrric 
G. F. -Red Wing 


Elbow Lake 


Hopkins 
Robbinsdale 


N. T. Norris 
L. 
ee ere 


HUBBARD COUNTY 


Caledonia 


Donatp Houston 
W. W. 
Joun 


Park Rapids 
.- Park Rapids 


EILer Park Rapids 


L. 
W. 


Coleraine 
srand Rapids 
Grand Rapids 


Lakefield 
HitcHINnGs 


Ww. ot HALLORAN Jackson 


Lf FLN I Mora 


. J. Hoparpe 
. K. PRroEsHEL 
. G. Bostanp 


Willmar 
Willmar 
Willmar 


. KNuTSON 


. SKOGERBOE 


R. D. Little Fork 
Davip es International Falls 
Cc. C. Crate International Falls 


LAC QUI PARLE COUNTY 
wees OE We seit ones eeteteetesesdseesncessecaene Madison 
M. JoHNsoN 
Siskai Boopy, Jr 


RALPH PAPERMASTER Two Harbors 


LAKE OF THE WOODS COUNTY 


A. A. Brink Baudette 


A. L. VaApHEIM 
P. E. HerManson 
GEoRGE FRIEDELL 


LYON COUNTY 


i OS contendokoe sent nedeatnsadiseascsvawnseres “_— 
A. D, Hoare 
W. W. YaEcErR 
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MAHNOMEN COUNTY 


K. A Mahnomer 
K. A. Mahnomen 


. KE 
: G WILTROUT 
. Ho_mstrom 


Fairmont 


Fairmont 
PNG chehleeahad awe Cawadece¥ ren Coebn ke tekawuxs Ceylon 


MCLEOD COUNTY 
H Glencoe 
PR tn ccbirduces dau desbinetuwekenanwsecwal Brownton 
Sy Nes xa c0bbnk ear saeaedeseeeeexeaue Hutchinson 


MEEKER COUNTY 
NN, 5s ss ceainin pxeta iewarek ee ob ena bbeeanee Litchfield 
Joun VERBY Litchfield 
SINS os iscudecheenpeedéneedeveweests Litchfield 


MILLE LACS COUNTY 
Onamia 


Princeton 
Princeton 


MORRISON COUNTY 
ig ii NE 5s eviceadvskebceekeeseaee cows hone Little Falls 


IN og cig x douse pid nae vonaculinwcacioaeee Royalton 
ais cence puecdseneencnnncescousedcekeune Swanville 


MOWER COUNTY 


Austin 
" A. comansen LeRRAE ERIE) +hEER VENTER eaKESeeon eae Austin 


So) ea eager alata eng oe: Austin 


MURRAY COUNTY 
bi TT, 6.61c0ncceeebheeedet secon coneduesbeeenns Fulda 
wi nea. nae a ele ale haw i Wee w aes win Agrobe ee eawe Slayton 
fe Rs 000s bs Kost be ee Needetenveneurexeues Slayton 


NICOLLET-LE SUEUR COUNTY 
re re ee North Mankato 
i ns Sap iehees Ke Odin’ a0e Rien eee Chane an 
ee ee 


NOBLES COUNTY 
PP PT Oe ee eee DE OT Adrian 
Worthington 
Worthington 


E. W. ARNOLD 
Ez. A. 
C. R. STANLEY 


Esxit Erickson Halstad 
IIS 6c oR kGs Ga Shee EREO Se Roe Ree KeNaRowd wae 
NII.’ ds to dist hb hk ink btn is Ricco ia iene ase a Ada 


OLMSTED COUNTY 


Rochester 
Rochester 
Pine Island 


H. 
T. oO. 
Cc. B. McKaic 


CHartes Lewis Henning 
W. L. Bur Fergus Falls 
< Pelican Rapids 


F, MELLBy Thief River Falls 
: % Thief River Falls 
- D. F Thief River Falls 


K. StTRATTE Pine City 
Ds <n5.6bedesedendeeebaeinsndwevesuNereees Sandstone 
ci aes PORE RCR eRe Snake mee here eee Sandstone 


PIPESTONE COUNTY 
Oy ie I icandcdvneeescusdsecesnentdnoulaser Pipestone 
Se I nina Nuiwnd eb ene eenoaeneeneeeene eee eens Pipestone 
G. BECKERING Edgerton 


C. L. Opprcaarp 
J. F. NorMan 
GrorGE SATHER 


Crookston 
Crookston 
Fosston 


PauL SWEDENBERG 
A, F. 
B. A. 


Glenwood 
Starbuck 
MclIver........ (PURER TES he et aE R EERE G EN OE RES Lowry 
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RAMSEY COUNTY 
Dieesesesantineteenesraekeren Gees St. Paul 
t ¢ aes; Senior ene + Aeee eine are ee White Bear Lake 
DE DM. sieGacscerssndcase nes orks news enka eases ete St. Paul 


Ce RN io oma kesy cdeianeeeensseeedsbeaeonen Red Lake Falls 
Janus H., ReINWARDT..... 2. ccccccccccccccccces Red Lake Falls 
REDWOOD COUNTY 

Mo céiccccieriariswsserseiratbessbergnineds Vesta 

R ea SSC PECL are RIN Redwood Falls 
RENVILLE COUNTY 

J. DORDAHL. ..... 2s eeeeeee cc crecccccceeectcccvees Sacred Heart 

Di, Wi PGs bo 6 ose vcwcevecaccceescuusssseegsnewie Renville 

J. A. COSGRIPF....ccccccccccccccsccccscccenssceseseceoce Olivia 


D. W. FRANCIs... 





Faribault 
P. H. WEAVER.... 
eS Northfield 
: 
ROCK COUNTY 

5 Luverne 
C. L, SHERMAN... ccccccccccccccccccccccsccscccscccccs 
OD, W. AMBURSON oo ccccccccccceccccesescccosescoecoes Luverne 
BF, W. BOvENKAMP. ..ccccccccccccccccccccccccccocscece Luverne 

ROSEAU COUNTY 

LB BnaeR, Dione c cccccrccsdccccesivcccoencseessess Roseau 
b. O. BrErcE. RAED ERIE ER EELS: nes 
CO, PRAMS. ccccccrccscccvvcccesecoscesecesoeosess Warroa 
A. G. ATHENS. ccccccccccccecs 
M. F. FRLLOWS......-cccccees 


H, G. MoEHRING 


SCOTT COUNTY 





CE. acct ratenwesvaceewerseheevtne’® Belle Plaine 
B F. F sno CAEewtesd6 ei dee herew tortueennesieewnene Shakopee 
De, By MR ccccscveccscvecectcesscsvssevesetees Prior Lake 

SHERBURNE COUNTY 

IN ok 6.080400 cece een oeseunsereneerere Elk River 
TF, GROG ccc ccccccccevccsccccccsesccecedeceus Elk River 
Pe, WEE scbGo0esd<cctersaeeseoresseoeseneeseeee Elk River 
ke TINO, o.ciccen ceccciccvcncescssceseseverce ..- Winthrop 
Tuomas MarTIN os —— 
DE. GE icccesscsdeconseteccsvessegnosrceseswens aylor 

‘ St. Cloud 
Oe SE ko veccten se seedseewsgamerkesenkeonares 
K, A. 7 St. ye 
C. F. Brigham St. Clou 
en rr ore re Nm renee Tarra Owatonna 
WE, TE, PRI occ ccctccecccccccnscescresscsecres Owatonna 







De. ee: 8 cess cevcsbeevas on tedeninwebee nian Hancock 

I cncvncwsctseensevescebeuunsegesseeseseu Morris 

BS DEE ho 6ce se cckasesourcteseneenseapetsarioxas Morris 
° SWIFT COUNTY 

DE TED aks oc oviccceccesowessenssannnsssccen eae 

MN, ccvcghetesckadedecthvetweneecseeeebee _. -Benson 

TS DONE oscccce so cenccgucveesageccesesenenes Kerkhoven 


Be OE noc lg saree epee au mee sinhalan bie el Long Prairie 
re Cs as ance wean de See ea ae aoe ew ke ered Staples 
es Oks WS dcdinsipasénedenreenuses desma reseteencherened Bertha 


a: DE. ka paesweb dd iaseennees peach asesenen Wheaton 
A. E. MaGnuson 
W. F. Muir 


i a  .  dccnacksoewesddeneeuteab’snepewawen Wabasha 

ris ME 3 5 ce cse-cstn dle sib ele nh oes WaeNN Ge Dek Rae Lake City 

es EY cdenasenuns nkdabachabaceuies boaweneannesel Elgin 
WADENA COUNTY 

Se IY os cae Canavan as cs wigigi cs wal pgp eas aaa ase eiea Wadena 

Pres, WN 5.4 sapcicnebab un eh e nds ee nedsadedin eens Wadena 

i ,, MUNN Wc anc asd talaminahctentancamewwaditon ves Sebeka 
WASECA COUNTY 

ee. Ce Js cocebendscies casas ecdeateeeee Waseca 

Se, ID, oo a ad ca elena galea eu pemanetsememee Waseca 

Ped.. ED - cccatausdensxddaeene ivktanseeerek vee Waseca 
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WASHINGTON COUNTY 
W. R. Humpurey 


CAGES ant OGGE bu Meany ek beh Ge bee kae Stillwater 
TE SN Sasa reccwubiweanideasenascateak Stillwater 


i cicacerievaiedabeekenad @rataattdeaenen Butterfield 
Pe. SNE Swcbawesadb nid senataetiesooudeaascun uk St. James 


NPS RAGES E WEES Od b6bdS Dba 6 eebe ean Campbell 
WINONA COUNTY 

Iai i la a Winona 

tL PRE GGnsl ices oencewagud onetisddaawacienaecxd Winona 

i OR EIR: Winona 
WRIGHT COUNTY 

OE CO id aiadase os vo ind Jae eo whi aie Buffalo 

Se eb NE cin 5sn seas eacanoruskartceee tne nee Waverly 

YELLOW MEDICINE COUNTY 

ee IE en cc Sates cad nied nksaa eee hcuhekn Che Wood Lake 

ee MN i nies <p wineg-enwoabiey cadueudcs oni Echo 

OR GRE AD A AG OMIT Granite Falls 

Pe. Be WRN nd bake bene Seebwenanesaumadaseciam Clarkfield 


Councilor Districts 


First District 
RR. 2. J. We, WE ooo ccoswosicesticcan Rochester 
Counties—Dodge, Fillmore, Freeborn, Goodhue, Hous- 
ton, Mower, Olmsted, Rice, Steele, Wabasha, Winona 


Second District 
ni Ti a i a Windom 


Counties—Cottonwood, Faribault, Jackson, Martin, 
Murray, Noble’, Pipestone, Rock, 


Third District 
sO: OE. TN «iiss ccnontininenncinmenn Montevideo 
Counties—Big Stone, Chippewa, Kandiyohi, Lac Qui 
Parle, Lincoln, Lyon, Meeker, Pope, Renville, Stevens, 
Swift, Traverse, Yellow Medicine. 


Fourth District 
BS, J. POO, BI, oon bes sce vtevcous North Mankato 
Counties—Blue Earth, Brown, Carver, Le Sueur, Mc- 


Leod, Nicollet, Redwood, Scott, Sibley, Waseca, Wa- 
tonwan. 


Fifth District 
SORROS Cae EE oon cricacardivwriaseca Saint Paul 


Counties—Anoka, Chisago, Dakota, Isanti, Kanabec, 
Mille Lacs, Pine, Ramsey, Sherburne, Washington. 


Sixth District 


OF. Ca TT pve hice cas viewsinks Minneapolis 
Counties—Hennepin, Wright. 


Seventh District 
WE Wh. We, Ee ano orci ieitivesiserscececncs -. Bertha 
Counties—Aitkin, Beltrami, Benton, Cass, Clearwater, 


Crow Wing, Hubbard, Koochiching, Morrison, 
Stearns, Todd, Wadena. 





Eighth District 
We. Rs BA Foon sal occnecinanstemacs Fergus Falls 
Counties—Becker, Clay, Douglas, Grant, Kittson, Lake 
of the Woods, Mahnomen, Marshall, Norman, Otter 
Tail, Pennington, Polk, Red Lake, Roseau, Wilkin. 


Ninth District 
re ee eee eee Duluth 
Cook, Itasca, ‘Lake, St. Louis. 


Counties—Carlton, 
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Woman’s Auxiliary 
to the 
Minnesota State Medical Association 


Officers 


s. H. E. BAKKILA 
. CHartes W. Waas St. Paul 
. Harotp F. WAHLQUIST Past President Minneapolis 
. JosepH M. NEAL First Vice President : St. Paul 
. C. L. SHEEDY Second Vice President Austin 
. F. P. Moerscu Third Vice President Rochester 
Fourth Vice President Duluth 
Recording Secretary Minneapolis 
. Harry Kein Corresponding Secretary Duluth 


. JoHN Dorpar Sacred Heart 
. O. M. HErperc Worthington 


. T. O. Younc 


. S. S. HESSELGRAVE Center City 


Regional Advisors 


s. W. A. MERRITT First District Rochester 
. Water BENJAMIN Second District Pipestone 
;. O. B. FEsENMAIER Third District 

Fourth District Olivia 
s. C. Harry GHENT Fifth District St. Paul 
. Frepertck H. K. ScHAAF Sixth District 
. R. N. Jones Seventh District 
s. C. L. OpPpEGAARD Eighth District Crookston 
s. M. C. GILLEsPIE Ninth District Duluth 


Minneapolis 


Chairmen of Committees 


Standing Committees 

Advisory—Mks. A. J. Bianco Medical and Surgical Relief—Mnrs. Vircit J. 
Archiwes—Mrs. T. N. FLEMING ScHWARTS Minneapolis 
Daulictio—Mas. W. H. Van wn Warm Organization—Mrs. CHARLES W. Waas St. Paul 
Canam tien Were Bean Press and Publicity—Mrs. N. O. Pearce... . Minneapolis 
Editor, Minnesota Medicine—Mas. S. N. Printing—Mrs. A. CHRISTIANSEN St. Paul 

LITMAN Program and Health Education—Mrs. Davin 
Emergency Nursing—Mrs. GerorceE L. HALPERN 

MERKERT Public Relations—Mrs. E. W. MILier 
Finance—Mrs. Henry Quist Resolutions—Mrs. H. H. Fester 
Hygeia—Mkrs. J. A. CosGRIFF ivi Revisions—Mrs. GEorGE PENN Mankato 
Legislation—Mrs. L. RayMonp SCHERER ...Minneapolis Social—Mrs. O. I. SoHLBERG................ St. Paul 


Special Committees 
News Letter—Mrs. LEONARD ARLING Minneapolis Roster—Mrs. Haro_p G. BENJAMIN Minneapolis 
Workshop—Mrs. ReuseN ERICKSON Minneapolis Health Days—Mrs. HarotpD WAHLOQUIST ... Minneapolis 
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County ‘Society Roster 


Key to Symbols: *Deceased; + Affiliate, Associate or Life Member; 
{Affiliate or Life Membership Pending; {In Service; §Wife is Member of Woman’s Auxiliary. 


BLUE EARTH COUNTY MEDICAL SOCIETY 


Regular mostions last Monday of each month 
ual meeting in May 
neal of Members: 45 


President ee. E Micasnvcesocsosecs Mankato Luck, Hilda Mankato 
a cde OE OE Ee Mankato Mickelson, p: Gro cccccccc cc cee 
. ankerson, R. G.....Minnesota Lake Miller, V. I... sseeeecess «Mankato 
assett, R. G. Manka: Morgan, H. O.........+-++.--Amboy 
Jones, O. H oeper, P. G Penn, G. Peercccccocoses to 
Howard, E. jSamuelson,, 7 G...e000.-+.+ Mankato 
Aga. John Howard, i. alesis tSchmidt, P. A. ......Monroe, Oregon 
Andrews, R. N Huffington, H. §Schmitz, A. A............... Mankato 
—y ’B. ‘ MRE ones, O. H.. §Sj 
. Juliar, i sSmith, 
§Kaufman, W. +Sohmer, A. E 
Kearney, R. W.. ° Stillwell, W. C..... 
§ Keil, Be nws ne Troost, H. B... 
Kemp, A. “< Vezina, J. 
Eustermann, J. J. .. § Koenigeberger, | “Chas oe Von Drasek, J... 
Franchere, F. Lake Crystal Langhoff, A. . .Mankato Wentworth, A. 3: 
Fugina, S me. + eeeeeeeMankato Liedloff, A. ¢. ane ....Mankato Williams, H. O..... 


Schmitz, 



































Mankato 
++++Lake Crystal 


BLUE EARTH VALLEY MEDICAL SOCIETY 
Faribault and Martin Counties 
Regular meetings, first Thursday of month 
Annual meeting, first Thursday in November 
Number of Members: 38 


President {Pecrich, x hs pateennrteees Sherburn Parsons, R. L.. 
Hanson, Lewis 7 Fairmont $Rollins, » A ees 


Secretary . os ‘ai Shragg, a Ad 

Boysen, Herbert..... i P. Well Te ba ae ne nele Blue Earth 
’ ; gSnyder, oll iest 

ee Winnebago ® = Fairmont E, A.. 
Bailey, R. B. Phoenix, Ariz. 
cece Fairmont 
’ Fairmont 

Easton 
—— W. os . i, < j € : 

per, M.D.. |" 1) Winnebago i > me inne’ Wilson, C. --Blue Earth 
givedes, Se W.... Blue Earth §$Misbach, W. D. Fairmont GEG Be Wis abi ctr sceenes Fairmont 


BROWN-REDWOOD-WATONWAN COUNTY 
Regular meetings quarterly 
nnual meeting, May 
Number of Members: 38 


President J jkuscke, A. 
week. TE Bo icccuraekecds New Ulm §Fesenmaier, Oo. B Kusske, B 
. 4 See hanes j Falls Mattson, _ NB. 

F . Se § Fritsche, N §Nelson, Glen 

esenmaier, O. B §Fritsche, C. J prucese Ww. . Springfield 
ete caus Sinsensaiie Eritsche, r. Ge Bhi coctansosaces Springfield 
Bergman, O. B.........0+. St. James SGlacser. J " n Peterson, R. A. 
es” re Sareea te) ig . , Sleepy Eye Saffert, C. = sleet ecvcces 
$Bregel, F. I SS Tames Hovde, Rolf Winthrop Schroeppel, J. E. 
5Cai , pO Oe a Sanborn Seifert, O. 

irns, R. J. Redwood Falls SS: Hastings Th Cc. E. 
Coulter, H. E. Madelia pKeithaho, EE Sleepy Eye eim, C. 
§Dubbe, F. a. Smacewereet, PF. Jo i cccccccss New Ulm §Vogel, H. A. L. 
$Dysterheft, : Gaylord §Kruzick, S. J Sleepy Eye §$Wohlrabe, E. J 





CAMP RELEASE MEDICAL SOCIETY 
Chippewa, Lac Qui Parle and Yellow Medicine Counties 
Regular meetings, Second and Fourth 
weeks of April, May, September, and 
ctober 


_ Number of Members: 28 


President i Granite Falls 
Lima, Ludwig } i : I bs A . —— = 
Secretary , BR : ontevideo 
ohn: _ Vv. M 
yj — > M. : ordan, Kathleen 
~~ ? Gare aoe Falls 
7 Wood Lake oi ad A 
$B i a nd Ww. c Appleton R. R. Minneapote 
Guile M. A. : eye, Lee A : -Clara City §Walston, J. “ oo 
ee vert, G. D. Legion, Texas SSE EE Cleveland, Ohio §Westby, agnus. ~~ oe 
artfiel, H. A. Montevideo SR, Ek Mie bb ckeecececn Montevideo *Westby, Nels * Madison 
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CLAY-BECKER COUNTY MEDICAL SOCIETY 
Regular meeti uarterly 
Annual oui Ucoonber 
Number of Members: 27 


President Carman, wi ike dnte hee Detroit Lakes §Moberg, i , ee . Detroit Lakes 
ie, Me scmseecaset Moorhead ~- §Dodds, Wm. C. ........ Detroit Lakes §Moe, A. E Moorhead 
$Duncan, J. W. Moorhead $Oliver, James.........++...-Moorhead 
Ellingson, A. R. ........Detroit Lakes SOtto, H. C.....seeeeoees Weare 
Winnelite, Ba TEs sv cecea cis Lake Park SS 3 aay Lake Park tha p_. > a 
Hagen soecccveccesece utledge, 
tAborn, W. H. Honpheey, i W... ‘ Saxman, Gertrude Olson . » 
§Bloemendaal, je =e “wae Pek Ingebrigtson, E. K. Seitz, S Richardton, N. D. 
Boisclair, Thomas G Detroit Lakes ohnson, Olga ° . §Simison, Carl....... seeneka Barnesville 
Bottolfson, B. T. ...... Fargo, N. D. §Larson, Thysell, F. A.......+++..+-Moerhead 
Geng, Ge Bs cccceses Hudson, Wis. §Midthune, A. Thysell, V. D . 


EAST CENTRAL MINNESOTA MEDICAL SOCIETY 
Anoka, Chisago, Isanti, Kanabec, Mille Lacs, Pine and Sherburne Counties 
Regular meetings, February, April, June, Angee, October, December 
Annual meeting, Decem 
Number of Members: 39 


ey President Dredge, H. P. O’Hanlon, J. A. Minneapolis 
Tee Sk Ws Schontcceu Cambridge §Gully, R. J.......-eeeeeee Cambridge Peterson, C. A. ...cccceee Minneapolis 
Secretary Halpin, J. Rush City Petersen, | A ene Mora 
SSS ere -Elk River §$Hedenstrom, L. H.........Cambridge $Roehlke, A. B........ eeeeee Elk River 
Holmes, A, E. Rush City Seeeem, EE. TF. nctevcntes Princeton 
$Albrecht, H. H Moga ccae Sandstone Schlesselman, G. Minneapolis 
Arends, A Ragemer, A. Te ccccccccesves Princeton i 
Berge, H. — Krieser, A. E. Anoka 
ae, Ey Be veseccs Sicanediende Braham Mach, R. F. Rush City 
$Blomberg, W. R........... §McManus, Princeton , 
_ Se a eee M EE Mes nanncoh eeae-e Cambridge ise ..-Elk River 
Bunker, B. W.. : etcalf, N. 1 Onamia 7 ..-.Anoka 
Burns, H. A. . §Miller, E. W. ...-Anoka Vi Melvin.... .-.Onamia 
Clothier, E. F. ada i $Nordman, W. Mora  s «+.+..Pine City 
tDedolph, T. H. i i Nygren, W. T. Braham  §Whitney, R. A. .......... Cambridge 





FREEBORN COUNTY MEDICAL SOCIETY 
Regular meetings quarterly 
Annual meeting, December 
Number of Members: 28 


: President . & ee. OE. Gh. cecosnsscau Emmons 

i eT ns Emmons  * Palmer, C. F..... sh eisai teitl Albert Lea 

Secretary j TPalmer, W. Li ..ccccccees Albert Lea 

Palmerton, E. S. ......... Albert Lea F a We i §Palmerton, E. S.. ..-Albert Lea 

§Freligh, W. P s P.. -Albert Lea 

$Barr, i eee +++eeeAlbert Lea *Gullixson, A A Prins, L. R.. ; 

fBtara Catherine . -Albert Lea $Hansen, T. M. ... .-Albert Lea §Rechlitz, . 7. 
r , 


Battal C Big aoa Sg paaaae .St. Peter Schmidt, R. Fe ’ 


. 5 \ ‘Albert Lea (Schultz, t 4 
§Demo, Robert A.. . .-Albert Lea §Steiner, E. 
§Donovan, D. telson ~o SS ee JU Albert Lea §Whitson, S. A..-.-:-- . Albert Lea 


GOODHUE COUNTY MEDICAL SOCIETY 
Regular meetings, none 
Annual meeting, December 
Number of Members: 26 


_ _ President Claydon, H. F. ............Red Wing §Larson, O, E. 
ee WR. Th eis ccnsancice Red Wing gCochrane, B. B. .......-0 Red ws ing $Liffrig, W. W.. 
Sensste tlom, M. G Zumbrota iNcGuigne, H. T Red Wing 

Hartnagel, G. F. .--.....Red Wing gcicceees Red Wing §Miller, W. R. -....cccccse.+Red Wing 

Bo 1 Se - Bed W pad §Pfuetze, K. Bh. ccocese Conmen Falls 
Aanes, A. M..ccccccccce ed Wi di R. (erin - $Reitmann, J. H. ........ - Hastings 
$Akins, W. M Red Wine hn: A. . Mi $Sherman, rs * Red 

-.-Red Wing X i Smith, 
DT TE an aaceuwehin Cannon Falls uers, E. ‘ oe i §Steffens, 

§Brusegard, J. F Red Wing § lomel,, ey Gixcees eeened ‘Red Wing Williams, M. R. 








HENNEPIN COUNTY MEDICAL SOCIETY 
Regular meetings, first Monday each month, October through May 
Annual meeting, October 
Number of Members: 815 


: President DD Dice Minneapolis tAurand, W. H...........Minneapolis 
ee SS eee: Minneapolis E, D. . -Minneapolis Austin, W. "Ee. 2 . .Minneapolis 
E. BR. Minneapolis . a inneapolis 
Secretary — >) oe . Minneapolis i) 
Aling, Chas. Ae..........Minneapolis $Anderson, J. K. . Minneapolis % .- Mi po 
§Anderson, w. Minneapolis A. T..... . i F 
. Executive Secretary §Anderson, U. S. Minneapolis a ° 

Cost, TRONS Fe occceces Minneapolis Anderson, W. H. ..+...-Minneapolis : Minneapolis 
Andersen, W. Sy — Minneapolis 

§Aagaard, G. N., Jr Minneapolis §Andreassen, E. C. ; in, S. G 
§Abramson, Milton: +++++..Minneapolis Andresen, K. D. . = ee Md. 


Adams, F. H. Minneapolis eas a; & 






























































Minneapolis 7, & L 
Minneapolis Arlander, C. E. 
Arling, L. 
SE ME. Bessesceceesal Amol 


“Sp Sg Spesgegeie $Arvid 7 dane Bateman, Olive L. 
DE, Uh Rococcccess 7§Aune, Martin §tBaxter, S. E 
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acobson, W. E. .......-. Minneapolis 
ames, E. M............--Minnea 
n, M 





EP er 


ehnson, 
fohnson, 
fohnson, 








‘ohnson, DAR. vcccncvie 
fohnson, M. R......... 
ohnson, N ” A... Santa 
ohnson, Norman........ 


DeNG TE. Aen cscncckend 
hnson, R. 


Afactanthen Aantal 





a a we 


On 
08 208 





sseseeeeee+Minneapolis 
eecce od 
woos ee Washing b Se 
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Stolpesta 
Stolpestad, 
trate, G. E. 
Straus, M. 
trem, E. L. 
§Sturley, 
Swanson, 
Swanson, 


[csterg 2 





Teisberg, C. = 
Teisberg, J. _ bd dae aiesy kiana t. 
ompson, F, A St 
Thoreson, M. C, Bernice..So. St. 

Thorsen, Ss. 


t. Paul 

bs peal 

a . Pau 

les, A. E t. Paul 
$Von der Weyer, W. - oat. Paul 
Paul 


Watson, W. 

Watson, Ww. ¥ 

Watz, C. 

Webber, F. L. 

Weis, B. , % 
Weisberg, Ps cnnek wane St. Paul 
Gh. Witicaceeeescnen St. Paul 
PR: 1h Me wesecesciénas St. Paul 
Wesolowski, 

tWheeler, M. W. 

tWhitacre, i: . Paul 
Williams, . Paul 
§Williams, C. t. Paul 
Williams, J. 


I 7 


Wolkoff, H. J. 
Word, H. L St. 
Wurdemann, A. L. .White Bear 
Youngren, St. 
Zachman, 

$Zimmermann, H. B. 


Kittson, Mahnomen, Marshall, Norman, bm en Polk, Red Lake and Roseau Counties 


Regular meetings quarterl 


President 

Coney, Th. Wa cansecesdecs Mahnomen 
Secretary 

Sather, R. Crookston 


Shiites, C. Mosccvcces Thief River Falls 
Anderson, W. E. 

Behling, F. L. ... 

§ Behr, % 5 - Crookston 
perge, D. : ...Roseau 
Berlin, A. & .+-»Hallock 

*+Bertelson, O. I Crookston 

+ Biedermann, pee .. Thief River Falls 

§Boyer, G. S. ‘ Crookston 

§Boynton, Bruce Ada 

+Bratrud, Edward .:Thief River Falls 
Bratrud, T. E. ..Thief River Falls 

peccceoe oseee+. Baudette 

*Brown, L. L. Crookston 

§Cameron, J. Crookston 

$Canfield, A. .Madison, Wis. 

arren 
Mahnomen 
Red Lake Falls 
. -Mahnomen 

§Delmore, John L.. ‘ Roseau 

$Delmore, John Ea. Jr. asnccens Roseau 


President 
See, Wis. Ee wateboaesss-< Bird Island 


Secretary 
TN, Bis Ms we adensceeueee Morgan 
*t§$Adams, R. C. Bird Island 
Alcorn, W. J. Wabasso 
$Anderson, C. A. 
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Number a Members: 69 
Delmore, R. J ccccceee - ROSCAU 
§Erickson, Eskil 
ay Wis Mie ceaces Thief River Falls 
Greene, D. ..Thief River Falls 
Haberle, a © ...-Duluth 
§ Hendrickson, Crookston 
$Henney, W. ‘i McIntosh 
Hollands, W. H.. ...Fisher 
$Holmstrom, C. H. ..Warren 
Janecky, A. G. . ... Baudette 
§Janssen, M. E. . . -Crookston 
Jensen, A. R. .. Crookston 
ohnson, E, A. .....Thief River Falls 
ohnson, H. Thiet ives Falls 
ohnson, R. E. .. ...-Mankato 
Kinkade, SS ae Ada 
+Kirk, P. 
$Riefstad, L. 
Knutson, . 
§Kostick, W. 
Loken, T heodore’ Ada 
ee aceined Thief River Falls 
.-Thief River Falls 
Thief River Falls 


Thief River Falls 
+Nelson, H. E Crookston 


RENVILLE COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of month 


Annual meeting, November 
Number of embers: 21 

§$Anderson, Donald C. 
$Billings, R. E. 
*$Brand, W. A. 
§Ceplecha, S. F Redwood Falls 
§Cosgriff, J. A Olivia 
Cosgriff, Baek abla Olivia 
Dordal, - ann Heart 
Faweett, A. il 


Flinn, tT. E. 


—Annual meeting, December 


qichoresn, 
Nietfeld, 
§Norman, ; 
§Oppegaard, 
}Oppegaard, 
+ Parsons, 
Pearson, ° 
§Pohl, D. . «Crookston 
§$Pumala, J 
Thief River Falls 
Crookston 
Red Lake Falls 
Fosston 
¥ . -Crookston 
**Sather, Allen . ...Fosston 
setmer, EB. L. . ...Fosston 
$Sather, G. A... .. .Fosston 
Sather, R. N. ... Fosston 
§Sather, R. O.. Crookston 
§Skogerboe, R. 3B. . Karlstad 
§Starekow, M. D. . Thief River Falls 
Stewart, E. ci 
Stone, Norman F. ... 
tTorgerson, W. B. 
§Uhley, C. G..... 
Watson, R. M. 
tWiltrout, I. G. 


. Crookston 
‘Thief "River hes 


Buffalo Lake 
Bird Island 


team, 
, John 


oukol, Gu. Foe 
Priesinger, Je 


MINNESOTA MEDICINE 


Stud 


$Bels 
Bels 


§Eng 

Fran 
tHan: 
§$Han: 
tHux 
§Ken: 
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RICE COUNTY MEDICAL SOCIETY 
Regular meeting, third Tuesday of 
Annual meeting, May 
Number of Members: 32 





























































President ’ er Faribault Petersen, D. H. ..........Northfield 
tuder, 4 © hewowe new se aribault MORTE, Ba Be veveccccccvses nsdale obilliar: oe Meccccccccces aribault 
Stud D. F Faribaul K a Lonsdal § Robilli Cc. M Faribaul 
Secretary §Lende, Norman............. Faribault Rohrer, C. A.ccccccccccccs Waterville 
NERS S -Eeyerraieys eee Northfield a ae oe caccescsccees panedate eum, _* we ekwebwnn aed | ks ee 
Belshe, J. C. errr rr ree: Vorthfield *McKeon, J. o ..-San Angelo, Texas §Stevenson, F. W. .......... Faribault 
a Sa Northfield § Mears, R: f. seccccceccoel Vorthfield SStrvest, Bernard... 2.00200 Northfield 
§Engberg, E. Ww a aniababethieaaell Faribault Meyer, F. C Racca bade petaes Kenyon §Studer, D, J.........-.e0e Faribault 
ib Werecevesees Morristown SS SD SRA Faribault Te, © Bosccecscoseses Faribault 
tHanson, A. M. ............ Faribault a ee ac cccbacccaued Kenyon “i = aSee pen Faribault 
Ph Ty We 6.660%e00060% Northfield | Se aaa Montgomery est, E. biiaeiree Fort Thomas, Ky. 
EE SE SOIC TSS Faribault §Neutzman, A. W. .......... Faribault Wilkinson, S. 1 $906 eoveces Faribault 
eS SS SS eae Faribault SS eS ere Northfield eee: is. sv ewcescses Northfield 
Regular meeting. om second Thursday every month except July and August 
OUIS COUNTY MEDICAL SOCIETY 
culkin Cook, Itasca, Lake and St. Louis Counties 
Annual meeting, January 
Number of Members: 250 
President a Mc oo venwcakinwses Hibbing ee Duluth 
i ee ee Duluth SS | Sat: Marble Moe, Thomas............ Moose Lake 
- $Fredericks, M. G....ccccccces Duluth onng, 5 G. ceccceee ----Duluth 
Secretary [Gillespic, cc tereeac end Duluth Mollers, ee ececeecees -+-Soudan 
Senne, CTE. oc<ccescuc Duluth igold — %, Cc = 00 cercccccce wa nl Pa ee eae oe Gjoquet 
oodman, C. E..... ateesewia irgini » N. On..seeeees -- -Cloqu 
ee Serre Duluth DE, Be: Divincevocee aie Duluth $Morsman, L. W........... . -Hibbin: 
Se aa eREEReIS: Hibbing §Graham, A. W. .-.....+.+-- Chisholm Mueller, Selma C.......... --»Dulu 
Ss Se Miskeeeccesoneveosees Gilbert I niin coche om mete El $Murray, R. A........eeeeees Hibbing 
fArhelger, Stuart .......... Freeborn SEE, We Mocwsccssvcsseces Duluth NIE PEs Se nid cracls cee Virginia 
Dh To. Dinenaneeseesceanes Hibbin ee  SRReeer Grand Rapids I catia dite ... Duluth 
Armstrong, E. L...........-- Dulut DE 1 Mh. svssevesnsesoben Duluth $Nicholson, M. A......eeeeeee> Duluth 
Athens, A. G....sssseeeeeeees Duluth SE Be inc xa scene Duluth Norberg, C. E........ eapeckal Cloquet 
eg A rage a Se cnc anes Duluth SE T Miscceeernceenas Duluth 
- Dan gag CO 8 SCF SCO CO tas esteem ere oquet 
Hlackue Ro WorsssevccssssNopeming —qfyalme, W. Ba-s------------Goauct—$Qtgon, A Bea cssvseeseeeos-Dilth 
§Bagley, C. M......2.+++++0e0s lu 3 a eae Hibbing gO’Neill, J. C. . Duluth 
Bagley, Elizabeth C. Duluth 
agley, Elizabeth C... 0.220... ulut! SNE, Me, Gisccccccce ceweed Cloquet 
! $Bacl WwW. R. Duluth jon, F, 1oqt §Paciotti, .% eae ok “Hibbing 
Sts, ea Stes secrsinesicnee ulut EE Ml. ts tnetetenans Hibbing Palmer, H. A Blackduck 
| SBaich, V. M......-.ccccccccccce Bovey fe ae. Duluth P. ° —— ie eae 
) Saag" RRR RRS RRR aR Duluth Haves, M. ¥............... Nashwauk ay og ee Sdbng yp 
$Bardon, Richard........cccccce Duluth edberg, G. A.--- ....Nopemin t omg o We cece -Moose Lake 
| $Barker, J. D.......0 sneeepeas Duluth Weta, Ce. ccc cose coconane Cook B vino ¥: Ciichoien 
Barney, L. A..s.sseeeeeeeeees Duluth §Hilding, A. C.............:.Duluth gg poe 
SParrett, FE. EB... .ccccccccccses Duluth Hill, ont Obieesdiaiannesiaets * "Duluth ——th pie ae 
| CRecher, Be Teoscccccscceerors Duluth Hirschboeck, F. J.........00. Duluth §Patch, O. B... Duluth 
| §) SapReipRaenate st Virginia H O Duluth atc -  Vulu 
. te) ° eo cccccccccsccccees ‘ulut § Pate Rn. T.. Buhl 
1 Bepko, Marie K..... decccccee Cloquet I Duluth P ys RP Virgini 
1 i, Gh Bisccncnccccens ---Duluth Hutchinson, Henry.....-- Moose Lake Pearsall, R. P._ sequin 
SBergan, R. O. .....0-+-eeeees Duluth acobson, Clarence......... Chisholm TPederson, B.C. het 
' SN Nis itn dnasennsinibiens Duluth Tacobson, F. C........ccccceeDuluth Pennie, D. F.. Duluth 
tBinet, H. E.-...-+++++- Grand_ Rapids SE, eines snntinn-ae-scel Duluth Peterson, E. N. Views 
: §Blackmore, S. C......+..-++. ‘we eronimus, H. J..... eoccccces Duluth | ag hy -- Duluth 
1 Se eee -.-.-Grand Rapids SE Ti Miscescceenedee+e% uluth § Power, ; Duluth 
RG SG. sacnvecesecwsera uluth so” palate asst Duluth Puumala, R. Cloquet 
$Booren, J. C. ...eeeeeees seen Duluth ohnson, K. E........... -+-.-Duluth SRaadquist, C. Fiteoing 
SS A rrr Hibbing ime E. WE. «>. +00en Chisholm Raattama, J. : Keewatin 
i ee ae ee Duluth Tabet WE aco eccsccces Hibbing Raihala, 2° P tteee . Virginia 
s Boyer, S. H., Jr. «+--+ 2.00; Duluth SE ME Satctnneuntataaais Bovey | soe galt Aa - Cloquet 
EN 2 eens Grand Rapids ne amwagerd Duluth Reed Paul. Virginia 
- ME cic cenpaanan eee Biwabik hia, Meces................. Duluth tRobinson, J. M. Goshen, N.Y. 
a4 ET iid ccisdinmeneeaial Duluth Klein, 2 i eR Duluth §Rokala, Bose eee eee eeeees ao 
mt ain onie sa tne xe ¢ Biwabik ee... coecenson Dulut §tRood, D. C.... -Duluth 
. §Brooker, W. J.---+++++cccee ees Duluth it phattniaia semteaniptiasts Duluth Rowe, - Duluth 
4 wekley, Bi Posescccscesseees Duluth Sg Te epebepteptonre: Duluth Rows, Bo Boe oee. catetnne 
§Butler, J SS ke careemaeren Cloquet MR Deer River §Rudie, P. eres cccceesces ua liut 
a —“ =. Sane Eveleth Koskela, Sf ae. Deer River | J. oT. ooo 
antwe nternational Falls Kotchevar, F. R. ....--.--+s- Evelet ee Se ee sen em csevenee 
. Cantwell, W. F....1 1 Fall , yan J. uluth 
n Chapman, T. L........+0+e00s ulu Krueger, V. R.....cccccece Nopeming ach-Rowitz, Alvin.......Moose Lake 
Is §Chermak, F. G.....International Falls Pe 1 Minpccepeneeweae Dulut $Salter, R. A...... pidge 
§Christensen, C. H........+000. Duluth i" gy SG -Sigemaeaeeapeaeee Duluth Se BE Sev cccescacsens Nopemin 
= | i a aoe: Duluth CE WE We cs -0-s.006-00-eccos Duluth $Sarff, ye ER Rais. Yarlut 
“= fClark, De Wikvenons nacewaden ee Duluth OS A RSE Virginia sex, M. peprcreorevecssneesy luth 
a PE anne ere Duluth SE, Riteccccssacetnnan Duluth , & G, ‘ .+ee--Duluth 
a SS Seeapeepenee Moose Lake ee = et “er Nashwauk Grand Rapids 
: 4 oe oS Duluth CR Be Wes ecesivecn acne Duluth Le Aneneimensaaae Duluth 
- §Conley, A, eres: Duluth a AF oofbourrow, ii sanaee Keewatin 8 ee ™ 4 .-Duluth 
ad BG. Me A hisvccsccsenees Virginia RE TE ke sdnsencenieins Duluth Sit El cusineuaei-s .--Duluth 
is §Coventry, W. A......cceeeees Duluth MacDonald, Ce eee Littlefork Hibhing 
no SCoventry, W. D.....+.0ee0e0s Duluth §Macfarlane, P. H.....-.-.--Chisholm -Duluth 
ck eae Bigfork Sitaetet, Gs Cic.sss0ccceces Duluth : Virginia 
lee §Dickson, F. H., Dbtsdencsnaes Proctor §Magney, 3 SReeRECESTT Duluth PRE. WE. 6 sssccenweste Virginia 
on a, tS See ee Duluth Ma R. a eee ceceesceces St. Paul TN Bccecctancnobecans Vireinia 
Ils ee Duluth Ma strom, I Virginia 
slo DRG, De Pinctccnvwesosecses Duluth Marcley, oS Bapteeeenie Minneapolis 
$Eckman, R. J........ GEER SE, WM idccceeecewced Duluth 
§Fisenman, Walter .......... Coleraine | 2 are Nopeming 
{Evbiad, TW aie ismaeuebeine Duluth McCarty, F I taki cine cctial we-aeacede Ely 
cco eacane Duluth TR, ME Tine ccccscecses Duluth 
ten snual, ,_ Seeeeeeeeresert: Duluth Mc Donald, cS Sere Duluth 
ike Eppard, R. ea <eansnacind Cloquet es ea ee ee Duluth 
nd §Erskine, G. M......... Grand_Ranids SMeHialle, O. Lacescccccscccce Duluth i 5 & W. Dulut 
ills ae, aa Sead: Hibbing §McKenna, Ae RRR Grand Rapids §Strandjord, Z Ms; nivhane hens Virginia 
ran CN ON Tia ae dwusacae Virginia , oe ag ae Grand Rapids WEStrathern, M. L. ......cccees Gilbert 
ran I i ge Duluth “2s ee Duluth a_i =F eee cpeadena Duluth 
‘on Pe, BE We cireccavcnewees Duluth RHE, Uisienmeeteceseeces Duluth §Strewler, G. i SSNS: Duluth 
via ee See Grand Rapids Gene. Te Bice coccecc0c0s Duluth §Strobel, W... ARE REET Ruiats 
Cc §Fischer, M. McC........ +.+.-Duluth 7 OS a epee Grand Rapids ee cs ncaweaembee “a 
ille SFisketti, Henry......ccccccecs Duluth UL; Cie aass005050000008 Duluth RE a ES ieee a 
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TTesesiand, Noel E Duluth 
Semen Bw Baadvcccsccesecsss Duluth 
$Urberg, S. ey Re eas I ncaa Duluth 
Van yzin, ili tats tgcaeaia Duluth 
Re Valigibers, 3. D. 

der, 


iw alker, A. 
§ Wallace, M. “6 eesites osetetenas Duluth 


Walter, F. H. ....International Falls 
ee Me Me. ocacccus 
Wheeler, D D. 
§$Williams, B. 
Winter, J 
$Ylitalo, W. H. 
§Young, T. O. 
tZlatovski, M. L.....cccce 


SCOTT-CARVER COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of the alternate months 


President 
Doherty, E. M. ...c00-- New Prague 


Hass, F. Jordan 


tAhrens, ait de .-Galveston, Texas 
Bratholdt pa 

Buck, F. H 

sCervenka, | oJ e New grague 
ike hert ee .-New Pra 
Hass, YF J 


Annual meeting, June 
Number of Members: 27 


§Hebeisen, M. B 
einz, B. 

Heinz, L. H. 

§Juergens, H. 


R. F. rit ae 
Kortsch, F. P..... cceveee P 


-Arlington 
. .- Waconia 


a ee New Prague 
Cem, C. Bissces sabenaue Belle Plaine 
CS OE Dc naapendeewad Shakopee 
‘logue, Wat 
§Ponterio, a icsmsann ban oe me 
ee New Prague 
Srhimciptonig, > ee: 
§Simons, B cocccccccccces cCHASES 
tWesterman, A. E.......Montgom 
rescore Ba Gonnecces “Monteomery 


SOUTHWESTERN MINNESOTA MEDICAL SOCIETY 
Cottonwood, Jackson, Murray, Nobles, > om and Rock Counties 


President 
Beckering, Gerrit .......... Edgerton 


Secretary 


Heiberg, O. M. ........Worthington 


Anderson, Wocceccccecces Luverne 
Hater, %Y War eeeeeees rae: . Adrian 
Balmer, A. I......0.+- 


Edgerton 

jamin, > Soaeeeeoees Pipestone 

eccccccccoos Luverne 

t » Moccccvcccccocesd NNORe 

Carlson, * Vv Westbrook 
§Christiansen, H. A 

S. cccccccccccce cd pONeeme 

Hermanus Edgerton 

Lakefield 

3 Mecccccccccces clayton 

Sn, Ws Merccecesesunceesns Slayton 

Franz, W. a” tapers Mountain Lake 

§Gruys, R. I. Windom 


Regular meetings, call 
Annual meeting, Seadhas 
Number of Members: 66 


. -Worthington 
. -Brewster 


. -Minneapolis 
| See . Worthington 
fh Wes ee eeeeneanen Lakefield 

$Hoyer, | ere einaicnanadaane Windom 
§Hursh, P. W. 
Johnson, C. 
penneen, M,. 
arleen, B. 7 
Kilbride, E. A Worthington 
i, } 4 Boe REE -+-.-Worthington 
R. J. + «+++. Pipestone 
Adrian 
stone 
ackson 
( wReeEs .-- Worthington 
c Worthington 
b senendes Minneapolis 
Bipe ses enpeseuanenad Adrian 
—Proeree * ‘Worthington 
Heron Lake 
..-Mountain Lake 





Nickerson, J. 
Pankratz, P. 


§Patterson, *. tes 

Johnson, 

§Minge, R. x ‘ 

ip ierson. RB. 3 

Pipe oa 

Robinett, R, W 
» 3 


Mountain Lake 
meee, ©. Baccccessvsenass Luverne 
ates, e -- i 
ogge, 
Sorum, 

Stam, John 
Stanley, c 2 
Stevenson, B. 
Stratte, H. C. 
Watkins, J. A. 
§Wells, W. B.. 
§Williams, C. | eagle is 
Williams, L. A, Minneapolis 
§Williamson, H. Heron Lake 
SE UN Mavccececeaccanees Slayton 
Welk, Helen B. ..ccccces Worthington 





Jasper 
Worthington 
Worthington 


STEARNS-BENTON COUNTY MEDICAL SOCIETY 


President 
Rests, BF. sscacseseoss Maple Lake 
Secsctary 
Libert, J. N. .-St. Cloud 
Anderson, E., = vabvanned St. Cloud 
§ — —~. 
$Beuning, J pb 
Brigham, C es 
$Brigham, C. F., Jr 
Broker, H. M. . 
§Buscher, I, - 
§Clark, H. 
Cleaves, we has 
§Donaldson, C. 
Du Bois, 5. | e 
DuBois, Julian F., Jr. “Sauk Center 
Engstrom, G. F............-Belgrade 
Evans, L. M........+..-Sauk Rapids 
Fleming, T. N.......+++-+-St. Cloud 
Friesleben, William..... ~Sauk Rapids 
Gaida, =| pec ccccccecceces =e € 
§Goehrs, G. H St. Cloud 


President 
Kertin, BH. J. ccccce Blooming Prairie 


Secretary 


Lundquist, C. W. Owatonna 


Bateseee, F.C. ccvescoves - Owatonna 


Berghs, LV. 
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Regular meetings 


umber of Members: 


Gaeken, Th, Woevcsvceencezs St. Cloud 
Grant, J. C ; Sauk Center 
§$Haberman, E 
§ Halenbeck 
i We Mme cooce saanae Maple Lake 
Hemstead, Werner Minneapolis 
Henry, ih SeaaeePrpBibetes 5. Milaca 
Henry, J. 
Houle, Rollin A 
§Jones, N. 

elly, 


§Libert, J. N... 
§Luckemeyer, € J. 
§ Mahowald, . 
§McDowell, 
eyer, A, e 
§Milhaupt, E. N... 
Musachio, N. F. 
Myre, C. R. ee 
§Nessa, C. B nenedacas ae ae 


STEELE COUNTY MEDICAL SOCIETY 


Regular meeting, every second month 
Annual meeting, December 
Number of Members: 20 


Dewey, D. Peocnesesees 
Ertel, E. Q.. . -Ellendale 
Hartung, E. H * Claremont 
Kurtin, H. i Prairie 
Lundquist, C. ee 

Mahowald, Aloys Albany 
McEnaney, Cc T.. + eeeeeees Owatonna 
McIntyre, J. ecccececee ; Owatonna 
Melby, Benedik.....Blooming Prairie 


Owatonna 


third Thursday of month 
Annual meeting, third Thursday 4 December 


§O’ Keefe, 
O'Leary, J 
§Petersen, R. T 
§Phares, Otto C ° 
ee SSR Ree Maple Lake 
§Reif, H. eS 
§ Richards, L, Muccoccesececcll. am 
Salk, Richard 3 Albany 
§Sandven, N. Paynesville 
§Schatz, F. St., Cloud 
§Schmitz, 
qrerweed, l 
§Sisk, H. E..... 
“iat, Com 
.-St. Cloud 


§ Wittrock, 
Zachman, / ag, ahaa e+ -. Melrose 


Moorhead, D. E.. Owatonna 
Nelson, E. Owatonna 
Olson, A 

Peterson, 

Roberts, O 





Senn, E. 
S transky RS «++eOwatonna 
Wilkenskes” R. J...........-Owatonna 











MInneESOTA MEDICINE 


Mull 


Bade 


Fait, 
Fear 
Fine, 
Fitzs 
§Forti 
Frief 
Garl 
Garl 
Ghos 
*Gilm 
{Grog 
Gros 
Gros 
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UPPER MISSISSIPPI MEDICAL socEety 
Aitkin, a Cass, Clearwater, Crow Wing, Hub’ Koochiching, 
of the Woods, Morrison, Todd an * Wadena Counties 


i ee 


n 
n 
n 
n 
e 
n 
d 
o 
¢ 
e 
e 
n 
n 
f 
n 

n 

a 

n 

n 
n 

¢ 
is 
e 
n 
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President 
Mulligan, A. M. Brainerd 


Secretary 
Badeaux, G. I Brainerd 


Adkins, G. H. Faribault 
§Anderson, Werner Brainerd 
§Badeaux, Brainerd 
SE Tht icccnoewasodedw Brainerd 
DG UM 4 canannee ose Brainerd 
Ph Mh Bile osc 6eee 0h con Sebeka 
Cardle, = E.. Brainerd 
Closuit, Dbiknmnesadiage nae Aitken 
Cook, Staples 
Coombs, a H Cass Lake 
tCorrigan, J. E Spooner 
oe fos. wenes International Falls 
§Crow, E. Ah-Gwah-Ching 
Cushing, R, L. Brainerd 
Davis, L. 
Dh. Ue Me Weeeevens eonewan Wadena 
wikne sw see reenwe Wadena 
Ph: Bo Me ectecctesevccons Wadena 
Dewesse, W. Bemidji 
Eiler, John Park Rapids 
Erickson, Alvin Long Prairie 
Fait, R. V. Little Falls 
Ey Ey seveceedas Minneapolis 
Mia bie ainda pase: kee ake Crosby 
Fitzsimmons, W. E. Brainerd 
Shorter, G. M. A. ....-. Little Falls 
Friefeld, Saul . Brookings, §. D. 
PE MM. beeen eck oneewe Bemidji 
Garlock, D. 

Ghostley, Mary C 

tGilmore, Rowland 

Ne a avo y koi gma’ Wadena 
Gecochapt, a F 


Grose, F. Clarissa 


Annual meeting, om Thursday after 


President 
Ekstrand, L. M, Wabasha 
Secretary : 
Wilson, W. F. Lake City 
$Bayley, E. C Lake City 
$Bouguet, B. Wabasha 


‘ President 
Davis, R. D. Waseca 
Secretary 
es: Ws Sk Setenken New Richland 


Annual meeting, February 
Annual meeting, January 
Number of Members: 102 


§Halladay, G. mS chaGeewadea Brainerd 
Hanover, R. Little Fork 


Hendricks, E. J. 
DE WL Us a erenseeas Park Rapids 
Hill, W. ow lek a.sia nw caide Foqwt, Lakes 
Hoganson, D._E Bemidji 
1: 35 Seer Burbank, Calif. 
Cee, Te. Be cccccces Park Rapids 
Ps [Ms éiwnnsecoces Brainerd 
tJohnson, C. E, St. Paul 
jp Set Little Falls 
Bemidji 
Ot Shire mahanéavee "oie Bemidji 
M. Wadena 
Johnstone, W. W. ....Ah-Gwah-Ching 


SS S&S SRS Brainerd 
Kinports, E. “B. ..International Falls 
night, E. G wanville 


Larson, lero Bagley 
Laughlin, ae beoeenones Grey Eagle 
i. w: peanerkoameanne Brainerd 
= | See Ah-Gwah-Ching 
oeenegannese Browerville 
eaten Brainerd 
Lund, | Staples 
Mark. ‘eke Minneapolis 
po 3 ea eaER? Crosby 
McCann, D. Bemidji 
McGeary, M. D Brainerd 
Miners, G. A. 


Mitby, I. L. 
Long Prairie 
§Mulligan, A. M Brainerd 


Nelson, Bernette G. 
Nelson, Bernice A 


WABASHA COUNTY MEDICAL + aaa 


Regular meetings, Spring and Fal 
r 


Number of Members: 


SBowers, | are aasenae lee City 

Collins, J. S Wabasha 

§Ekstrand, L. 

§Ellis, E. W. i 

§Flesche, B. A ity 

§Gjerde, W. Lake City 
labe, R. A Plainview 


WASECA COUNTY MEDICAL SOCIETY 


Regular meetings, eve six months 
nnual meeting, 5 He 


Number of Members: 9 


§Davis, R. D 

+§$Gallagher, B. 

Gallagher, ¥- i Gicaere eae Waseca 
§Hottinger, R. Janesville 
§MclIntire, H. M Waseca 


Nelson, N. P._..........Minneapolis 

Nixon, James B. 

Nolan, 

Olson, Lillian 

er Wadena 

Parker, tg E 

Petrabo 

Pierce, 

Pierce, R. 

Potek, 

§Quanstrom, 

tRatcliffe, J. J. itki 

Ringle, O. F...ccccccccceses Walker 

PE Be Bp Kseanecveses Pine River 

§Sanderson, Deerwood 

§Schmitz, i an Little Falls 
Brainerd 
Swanville 


errr Little Falls 

Se SM I nines nwnnn Brainerd 
§Thabes, J. A., Jr Brainerd 
Vandersluis, C. W. Bemidji 
Ce, Bic Mec cceeecavenges Royalton 
*tWatson, J. D. Minneapolis 
, ey a eee Minneapolis 
. >; — areas: Royalton 
Whittemore, D. D Bemidji 
My sstavancsensoen Bemidji 


: . Bertha 
Williams, 2). Ah-Gwah- Ching 
i. } & Perr Minneapolis 
Wingquist, C. G Crosby 
Zeigler, C. Pine River 


st Mtonday in October 


§Mahle, D. G..... cnatataie ... Plainview 
Martin, D. A. Wabasha 
$Ochsner, C. Wabasha 
tReplogle, W. <n Angeles, Calif. 
Vaughn, C. G. Plainview 
Wellman, T. G. Clinton, Iowa 
*Wilson, W. F Lake City 


Otten. &.. G. Gisscccvsses ‘ite 

SE, Ge Msc scencse --New Richland 
Shem. CO. Ficsccccoccseccs Waseca 
CIPe, Ge Bescuneseecs ++++-Janesville 


WASHINGTON COUNTY MEDICAL SOCIETY 


Regular cneene, Second Tuesday in each month, except June, July, August 
mnual meeting, second Tuesday in December 


fe ne) a ee 


President 
Sherman, C. H. Bayport 


Secretary 


a a SRS er Stillwater - 


$Boleyn, E. S Stillwater 


Number of Members: 17 


Burseth, E. C. » Feces Lake 
§Carlson, Bi Baseewe ...- Stillwater 
§tHaines, J. - Stillwater 
§Holcomb, J. Marine-on-St. Croix 
Humphrey, W. ™ Stillwater 
$Jenson, J. E. ... . - Stillwater 
conan n. G.. - Stillwater 

osewski, R. J... Stillwater 


3 ere. 
a See Forest Lake 
Stillwater 

...Forest Lake 

agen Lake 


Juergens, 


yport 
Stillwater 


§Stuhr, J. W. 
Stillwater 


Van Meier, Henry 


WEST CENTRAL MINNESOTA MEDICAL SOCIETY 


Big Stone, Pope, Stevens, and Traverse Counties 


Regular meetings, March, May, September and November 


Acting President 
Barnett, G. L. Graceville 
Gericke, J. T Glenwood 
Arneson, A. L pinbeeeedeesethann Morris 
$Barnett, G. L. Graceville 
Behmler, F. W. Morris 
Bergan, 
Ortonville 
a le, M. B. livia 
$tEberlin, E. A. Glenwood 


Mav, 1950 


Annual meeting, November 
_Number of Members: 29 


pate’ <saaweuseun Hancock 


tFitzgerald, E. 

§Gericke, J. T., Jr. 

§Gi MMe sicavencos Starbuck 
Hedemark, H. Ortonville 
Hedemark, T. A - -Ortonville 


eee Ortonville 
slindberg, A 
§tLinde, aunt 


§ Magnuson, 
Mclver, B. 
§Merrill, R. 
e. & eae Browns Valley 
O’Donnell, D. M Ortonville 
i = - Graceville 
i 3 ery Glenwood 
msom, M. L... 
§Rossberg, Raymond A 
§$Swedenburg, 
Turbak, C. 
$Wagner, N. WwW. 


- -Hancock 


Graceville 
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Regular meeting, first Monday in January, 


President 
Roemer, H. J. Winona 
Secretary 
Soha, H.. B cccccceves «.-Winona 


§Benoit, F. T....... oeeeseeees Winona 
Blochowiak, N. P. Rushford 
§ Boardma -+..Winona 
§Canfield, 
§Christensen, E. E. 
Finkelnburg, W. 
$Hartwich, R. F. 


President 
ecccccecoe Howard Lake 


Secreta: 
Gua, TF 3 « pad 


§ Anderson, Y Piccccee 
§Bendix, L. 


Ryding, V. T. 


Buffalo 


- Buffalo 
betneewen oq ween * Annandale 


ROSTER 


WINONA COUNTY MEDICAL SOCIETY 


March, July, 
nnual meeting, first Monday in January 


Number of Members: 32 


Heise, Carl 

§ Heise, 

SHeise, Paul.....ccccccrces eee 

Heise, Philip 

tHeise, W. F. 

Ph UW Vacrvecseccess .--Winona 

 —a? 1 
eyes, 

j mis, 

sroetiaen P. A. 
McLaughlin, E. M. 

§$Meinert, A. E 

Neumann, C. 


§Page, R. L. 


WRIGHT COUNTY MEDICAL SOCIETY 


Regular meeting, not scheduled 
Annual meeting, October 


Number of Members: 16 


Catlin, 

Catlin, 

eee, A Te Cogrovcceees Monticello 

§Greenfield, ae saan -...Delano 

Grundset, O. 

Guilfoile,” P. J. 

*Harriman, Leonard ....Howard Lake 
Monticello 


October 


tRobbins, c. P 
Roemer, 

Rogers, c. 
§Roth, 

§Satterlee, i. W. 
Schaefer, Samuel 
Schmidt, emer 
Steiner LW aeees ee 
Tweedy, G. sweneeteuéeces Winona 


Winona 
/inona 
Winona 





§Wilson, R. 
Sreumger, Le Lecseccces 


Hom, L. Y. 
Peterson, oO. 
PR’: A. 


Sa mine ieee Monticello 
Cokato 


Waverly 
Howard Lake 
Buffalo 
Gree, Bi Was cccegcss --St. Michael 
Thompson, Arthur ......... -- -Cokate 
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w.evwwumww wy 


Alphabetic Roster 


Key to Symbols: *Deceased; Affiliate, Associate or Life Member; 


{Affiliate or Life Membership Pending; 


Aagaard, G. N., Jr Minneapolis 
Aanes, A. M Red ing 
tAborn, W. H. ........-+eceessHawley 
Abraham, A. L 
Abramson, Milton 
Ackerman, R. F. 
Adair, A 
Adams, B. S 
Adams,’ F. ° 
Adams, N. D. vinasoscenscegaleaae 
*tAdams, R. C Bird Island 
Adams, Richard C Rochester 
Addy, E. R i 
tAdkins, C. D. ..........Minneapolis 
Adkins, C. Thief River Falls 
Adkins, G. H. i 
Adson, A. W. - Rochester 
Affeldt, D. E.. . Kasson 
4 + ae jiantenge 
‘ cseece inneapolis 
paar ren aary: Caledonia 
pyr vsccneseres -St. Paul 
St. Paul 
b aeenh . Galveston, Texas 
B eCenter 
Fergus Falls 
Red Wing 


Chisago City 
eee Wabasso 
Alcott, D. I Rochester 
Alden, John Fe. Ee 2 
*Aldrich, C. Rochester 
Alexander, H yf Sahn Minneapolis 
Iger, E. W Minneapolis 
Ee ae are Minneapolis 
c ae Rochester 
Altnow, H. O Minneapolis 
Alvarez, W. Rochester 
tAmberg, Samuel ......... . -Rochester 
Amerongen, W. W st. Paul 
Andersen, Rochester 
Andersen, . ..+Minneapolis 
Anderson, ochester 
Anderson, / Rochester 
Anderson, Hector 
Anderson, -Chicago. Til. 
Anderson, ivia 
Anderson, Minneapolis 
Anderson, ke oe Austin 
Anderson, ooeweee . Minneapolis 
a? = Ne St. Cloud 
Anderson, E, Minneapolis 
Anderson, Franklin Owatonna 
oe 4 eee Minneapolis 
ees a Seer St. Paul 
|. ae Minneapolis 
Anderson, Rochester 
Anderson, Sener Minneapolis 
Anderson, al aa . -Rochester 
Anderson, —pikbe bone eoue Rochester 
Anderson, pewocesee cons Luverne 
Anderson, ioneescuan eee Willmar 
Anderson, a Gee ante aetna Rochester 
Anderson, Red Wing 
Anderson, Re: Rochester 
Anderson, Minneapolis 
Anderson, Buffalo 
Anderson. 
Anderson, se lag sical Minneapolis 
Anderson, se eeeeeeee Minneapolis 
Anderson, Ww. Ww. Brainerd 
Andreassen, Einar C. . Paul 
a | ee Milaca 
Andresen, K. Minneapolis 
Andrews, 
Andrews, R. S....-...+-- Minneapolis 
Anthony, +4 P. 
Arata, J. Rochester 
Arends, A. = covccceccooe Moose Lake 
Minneapolis 


Mo oN> >in 


ns 


oem 


tArhelger, 
Arko, J. 
Arlander, oe Micexenswend Minneapolis 
Arling, L. Minneapolis 
Armstrong, E. Duluth 
Armstrong, R. ...Winnebago 
Aradt, H. V Detroit Lakes 


May, 1950 


etannewaed Clearbrook- 


Arnesen, J. 
Arneson, 
Arnold, Anna W.........Minneapolis 
Arnold, D. C.............Minneapolis 
Arnold, E. i 
Arnquist. A. S 

P'S ee Benson 
Arny, F. P.. 

Arvidson, C. G 

Asst, P. K.. 

Ashe, W. M......San Francisco, Calif. 
Athens, A. G.. Juiuth 
OS 2 er Rochester 
tAune, Martin . Minneapolis 
tAurand, W. 

Aurelius, J. St. Paul 
le Mine items e466 mnie St. Paul 
Ausman, D. R. . 
Aetna, GB. We cccescece 
Austin, W. E 


Rochester 


- Rochester 


Babb, F. S. ee 
Bachnik, F. W Hibbing 
“SS 32 =e Nopeming 
eS | See St. Paul 
*+Bacon, L. C. S Paul 
Badeaux, G. 


Baggenstoss, A. H 
Bagley, C. 
Bagley, 


pic abeain na deicnck ial Rochester 
Phoenix, Ariz. 


. Minneapolis 
Baken, M. P. . Minneapolis 
Baker, A. BB . Minneapolis 
Baker, A. 
Baker, A. T.. ‘ 
Baker, E. . Minneapolis 
Baker, \ Rochester 
Baker, H. R. J 
Raker, Jeannette L......Fergus Falls 
tBaker, Looe geese ceeeeeMinneapolis 
3) 49 Ae Minneapolis 
Fergus Falls 
5, Re Re fer Hayfield 
Bakkila, H. Duluth 
eS |) =a St. Paul 
tBalfour, D. Rochester 
Rochester 
Rochester 
Minneapolis 
, Warren P. .cccccccce Rochester 
a 2 Pipestone 
tBank, F. V .. Fort Tih. 4 Md. 
OS | arr Portland, Ore. 
Banner, Edw. A Rochester 
+Barber, J. P. 
oe’ a Seeereee 
Bardon, Richard 
Bargen, 
arker, J 
Barker, 
TRarnes, 


N. 
A Rochester 
Barnett, G. 
J 
L. 


cabbie aeiabcoull Graceville 


Barnett, Paul 


Barney, 
SR i kecccaanaee eed Albert Lea 
ade BR nsasesvenan Minneapolis 


W. 
Barrett, E. 
Barron, Moses. 
Barron, ‘ 


+Barsness, 
Bartholomew, 

*Barton, .. 
Basinger, H. 
Basinger. a 
Basia, Rey Th, ccc cccccece » I~ 
Bastron, J. / Rochester 
Batdorf, B. N.. ooeeee aun Thunder 
Bateman, J. G..............Rochester 


¢In Service; §Wife is Member of Woman’s Auxiliary. 


Bateman, Olive I Hopkins 
et, TEs scnccece <eaceet eee 
Baumyartner, F, H..........+4 Albany 

tBaxter, S. H. ...........Minneapolis 
Bayley, E. Lake City 
Bayrd, E. Rochester 
Beach, Northrup. Minneapolis 
Beahrs, O, H.........+-.++Rochester 

tBeals, "Hugh. 00060¢800000000R. aE 

TROOtG,. Ae Becwcsvcsce ..-Minneapolis 
3eard, FE. Rochester 
Beck, W. W., .-Salt Lake, Utah 

tBe cker, A. M. Minneapolis 
Becker, F. Duluth 
Becker, S. W., paeakss a 
Beckering, Gers gerton 

tBeckman, W “G,Palo Alto, California 
Bedford, finneanols 


sessersesessesesemt, Pa 


.. Brainerd 
. Minneapolis 
Rochester 
. Paul 
Minneapolis 
Bellegie, N. J. ....++.....+.Rochester 
GONE, SUNNOE oc cvcenceess St. Paul 
Bellomo, John prea Meadows 
CO” DS OO Minneapolis 
Relote, G. B Caledonia 
Belshe, J. C. Northfield 
OS eae Minneapolis 
Bender, J. H..,.........-.-.Brainerd 
Bendix, L Annandale 
Benedict, Rochester 
Benell, O. Virginia 
Benepe, J. . Paul 
Benesh. Minneapolis 
oa eee Minneapolis 
Benjamin, E. G, Minneapolis 
Benjamin, H. Minneapolis 
Benjamin, W. G Pipestone 
CN I wake wewicn LaMesa, Calif. 
Bennett, Henry S. ..........Rochester 
Bennett, W. A Rochester 
+Bennion, 
Renoit, , eo Winona 
Benson, 
Rentlev, N. P 
Benton, P. 
*Bentson, 
epko, 
Berdez, G. L 
Berens, James -Rochester 
Bergan, Otto.. .-Clinton 
Bergan, R..Ovcccoce .-Duluth 
Berge, D. O . -Roseau 
Berge, H. n0e0 cme 
 " \ =e Minneapolis 
Bergh, G. S Minneapolis 
Seren, Solveig, M........Minneapolis 
Berghs, L. Owatonna 
Bergman, 0. B St. James 
Bergquist, K. E — Lake 
Berkman, D. . Rochester 
Berkman, J. Rochester 
ae Se 3 Minneapolis 
Berlin, A. S. Hallock 
$Berman, Reuben Minneapolis 
Bernatz, P. E. .......+-.+..kRochester 
Bernsbermt. W. Cui. cccveccens St. Panl 
*+Bertelson, O. L. Crookston 
Bessesen, A. N., Jr Minneapolis 
§Bessesen, H Minneapolis 
Bessessen, Minneapolis 
Betts, 
Beuning. J. B 


Beets E. 7 eee 


Beiswanger, R. ae 
Belding, H. H., 


epatheekaand Minneapolis 
Pr erererc ry Rochester 


Hastings 
+Biedermann, Jacob . - Thief River Falls 
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Minneapolis 
Dodge Center 
‘ham 


Franklin 
Grand Rapids 
Phoenix, Ariz. 
Rochester 





la L Se eccesscecenee 
Blake, A. J. cecccccccccccee sHOpkins 
Blake, James ...scccccceccees ins 
Baveseese ....-Hopkins 
Minneapolis 

ushford 











Princeton 
loom, N. B Minneapolis 
Blumenthal, Minneapolis 
Blunt, C. Poe. -Lynchburg, Va. 
Boardman, D. V.. 
ock, R. A 
Bockman, M. W. H. 
Bodaski, A. Beg oooes 
Bodelson, A. H 
Boeckmann Egil.. u 
Boehrer, y. Minneapolis 
Luverne 
Minneapolis 


. y ar Wis. 
Battle Lake 
Ortonville 


Minneapolis 
Rochester 
Minneapolis 
. Minneapolis 
4 -St. Paul 
Borgerson, ...-Sebeka 
Borgeson, E. Minneapolis 
Borman, C. N. Minneapolis 
Bosland, H. ... Willmar 
Bossert, C. 
Bottolfson, 
Boucek, R. 
Bouma, 
Bouquet, 
Bourger 
Bowen, 
Bowers, G. G. ..........Minnea 
Bowers, R. Lake City 
tBowing, H. H 
Boyd, David A., Jr. ...... Rochester 
Boyd, L. M. Alexandria 
Boyer, G. S. 
tBoyer, S. H., Sr. 
B Ad 
Boynton, Ruth E. Minneapolis 
Borers. Her ; Madelia 
Boysen, Peter ........--Austin, Texas 
} mae W. Rochester 
Braceland, F. J. ...........Rochester 
ise niceeeéntens St. Paul 
tBrand, W. Be rcanenes Redwood Falls 
Brandenbur; Bs BR. & ox - Rochester 
Branham, nee 
*Branton, B. 
Bratholdt, 3 Tay bes 
Bratrud, A. F. Minneapolis 
tBratrud, Edward . i 
Bratrud, E. Thief River Falls 
Bratrude, E. J St. James 
Braude, A. I Minneapolis 
Braun, O. C. Grand Rapids 
Bray, F. R 
Bray, 
Bray, 
Bray, R 
Bregel, F. St. James 
om a MR R. B. ....Minneapolis 
Brekke, H. J Minneapolis 
Bresette, J. Rochester 
Brickley, me 5 M. 
Briggs, J. F. 


Brigham, C. F., Jr. ........St. Cloud 
Brill, Alice K. ..ccccececes Minneapolis 
Brink, A. A. ccccccccocec cc NOD 

Hutchinson 
Broadie, A . Paul 
Brobyn, 
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. Watertown 


Rooters, Rochester 
Brodie, eo coool, Paw 
Broker, H. ° 
Brooker, 
Brooks, C. Minneapolis 
Seotehmer, BR. Jo coccecccecccctte OM 
Brown, A. E. Rochester 
3rown, + e ccscccocccccd penene 
Brown, Soousnellie 
Brown, ii. R Rochester 
i: ix Mleveccereus ceans St. Paul 
Brown, J. R. Rochester 
Crookston 
Brown, P. - + ..Rochester 
tBrown, S. P. ...........-Minneapolis 
i a See Minneapolis 
Brunsting, a & Rochester 
Brusegaard, I F Red Wing 
Brutsch, G. . -Minneapolis 
Brzustowicz, Ss J Rochester 
Buchstein, H. F Minneapolis 
Buck, F. H ...- Shakopee 
Buckley, 4 oe ...-Duluth 
Buffmire, D. K.. ..Rochester 
i . .Rochester 
Minneapolis 
St. Paul 





Burchell, 
Burgert, 
Burgess, H. 
Burke, , ed ..-Rochester 
Burkland, E. . coccomh Paw 
Burlingame, Seer e St. Paul 
Burmeister, R. O. +e+++.Welcome 
Burnap, W. L Fergus Falls 
Burnham, bf H Minneapolis 
Burns, F. Milan 
Burns, 
*Burns, 
*Burns, 
Burns, 
Burns, 
Burseth, 
Burton, 
Ruscher, ‘ 
Bush, R. P. .. . Minneapolis 
Bushard, W. J. Minneapolis 
Busher, H. H.. ---5t. Paul 
Butin, J. A . -Rochester 
Butler, D. . .Rochester 
Butler, J. K. ...-Cloquet 
Butt, H. R.. Rochester 
Butturff, Cc. RB: 
Butzer, p 
Buzzelle, L. K 











Minneapolis 


.. Minneapolis 

. Minneapolis 

- Minneapolis 

lis 
ain, “ 
in, J. 
Cain, ri 

Cairns, 


Callahan, 
Callan, T. 
Callerstrom, G. Minneapolis 
.++-Minneapolis 
Crookston 
..-.- Rochester 
......Minneapolis 
Rochester 
++++.+Minneapolis 
. Minneapolis 
. “Madison, Wis. 
Canfield, Ww. W Houston 
Cannon, B. W Memphis, Tenn. 
Cantwell, W. F.. Veoeonationa Falls 
Caplan, Leslie .seceeeeeeesMinneapolis 
Cardle, A. E. Minneapolis 
Cardle, G. Brainerd 
Carey J. * inneapolis 
Carey, J. M . Rochester 
Carlander, Le Ww. Jr. 
Carley, W. 
Carlisle, J. rh 
Carlson, A. E 
Carlson, C. E.. 
Carlson, J. V.. “ 
Carlson, Lawrence. 
Carlson, L. T 


. Westbrook 
: Minneapolis 
Minneapolis 
Ce TE Wl wcceancsecen Stillwater 


Detroit Lakes 
Minneapolis 

-- Rochester 

pak Gen en ee ie Rochesrer 
Carroll, .-Rochester 
Carroll, W. Cc St. Paul 


Carman, J. 
Caron. R 
Cer G. T 


Carryer, H. M.. 
Comm, 2. Cy oc 
Caspers, be 
Catlin, i: 
ome. nm . 
‘Cavanor, F. Minneap 
Cedarleaf, C. B Minnea pos 
Ceder, =. eecccencs Minneapolis 
Cervenka, c. - 
Chadbourn, C. 
Chadbourn, W. 
Chalgren, W. 
Challman, S. 
Chambers, W. 
Pp, 
Cc. 
, A 


“la lo 
- Buffalo 


Litchfield 

S peeenwen Minneapolis 

Minneapolis 

Blue Earth 

- Rochester 

Chapman, Minneapolis 

Chapman, uluth 

Chatterton, Y ve TEESE Re St. Paul 

. -International Falls 

* inneapolis 

b Ike Rochester 

Chisholm, T. Minneapolis 

Christensen, C. Duluth 

Christensen, E. Winona 

Christensen, - Minneapolis 

Christensen, . .. Rochester 

*Christenson, Bh og - Minneapolis 

Seaiioneee, os ---St. Paul 

ristiansen, . ..-Jackson 
Christianson, W.. ind 

Christie, D Rochester 

Ehristetereon, , * A. 


ance, D. 


"Spring Valley 

Rochester 

Minneapolis 

err 
Red Wi 


Y emneee Lester Prairie 


Minneapolis 
CE, Ws. Mbeesxccecnenxs St. Paul 
Coe, J. TI. Minneapolis 
a ee Minneapolis 
Cohen, E. B. Minneapolis 
Oe SS, aaa St. Paul 
ea Minneapolis 
Cohen, S. Minneapolis 
SG tile. Wie MO 2esascenes Rochester 
Colby. W. L midandstwneoen St. Paul 
Cole, J. P. 
Ce SEL Dinecesevecneusecs St. Paul 
Coll. J. J. 
tCollie, H. G. ....St. Petersburg, Fla. 
tCollins, A. N. . 
*tCollins, H. C 
Collins. J. 
i Serer Robbinsdale 
Combacker, L. Fergus Falls 
Comfort. M. Rochester 
tCondit, W. Minneapolis 
Conley, F. W. 


tCorbett, J. 

Corbin, K. ....- Rochester 
Carcoran, C. E Chicago, II. 
Corniea, A. D. Minneapolis 
Correa, 


Crosgriff, y. 
Crosgriff, J. 
Coulter, 
Counseller, 
Countryman, R. S 
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Rochester 
uluth 


No. St. 
.International Falls 
St. Paul 
Minneapolis 
Rochester 
Minneapolis 
Minneapolis 
Minneapolis 
Rochester 
Minneapolis 
Rochester 
Rochester 


Cranston, 
Creevy, C. 
Crehan, 
Creighton, 
{Crenshaw, 


Crow, E. R. Ah-Gwah- cnn 
Crowley, J. gprirnecceneeerooede Paul 
Pe We BE Sbccevedeensen St. Paul 
crude, a Ww Sacciadte aleracecaseeiers St. Paul 
Crumpacker, E, L. Rochester 
Culligan, M 

Culligan, Minneapolis 
ae Ue ceseseeces Chicago, Ill. 
Se a rere St. Paul 
a ee Minneapolis 
I Mare xo etenlganece Le Center 
. nntntesnweensa Rochester 
Cusning, R. L. Brainerd 
Cutts, George 


OS eres St. Paul 
Dady, {eee Minneapolis 
a? Rolf Fergus Falls 
Dahl, E. O Minneapolis 
ankatn 

Minneapolis 

livia 

seine dibrigsiil Rocheste: 
atte, J. ORS: No. Mankato 
tDaignauit oO. Benson 
Dale, eee Red Lake Fatis 
Danford, K, Mahnomen 
Daniel, D. Minneapolis 
tDanielson, K. A. .-+++++--- Litchfield 
Danielson, Lennox Litchfield 
argay, e. Minneapous 


tDaugherty, E, B - Marine-on-St. Croix 


Daugherty, G. V Rochester 
Davis, A. C Rochester 
J . Paul 


Dedolph, 
tDedolph, 
DeForest, R. 
Delmore, J. 
Delmore, 
elmore, R. 
del Plaine, C. 
Demo, R. A.. 
Denman, A. V.. 
Dennis, Clarence 
Derauf, 
Deters, 
Detjen, 
Devereaux, 





Bemidji 
oe Owatonna 
:& _ rer ..Proctor 
a St. Paul 

Rochester 
Minneapolis 
G. ++++.-Rochester 
Diessner, H. ER: Minneapolis 
Dillard, Pp. G., “Jr.” Rochester 
etic scboanned Litchfield 
Dittrich, ." ‘e Duluth 
Rochester 

Rochester 

Detroit Lakes 





ROSTER 


Dodge, H. W-. Dh eater ons Rochester 


Donaldson, C. 
pean, F. E, 
Donohue, P 


Foley 
. -Rochester 


Dorge, R. I 
Dornberger, G. 
Dornblaser, H. Minneapolis 
Dorsey, G Minneapolis 
Douglass, B. E Rochester 
Doust, W. C. Rochester 
Dovre, C. M St. Paul 
Dowidat, R. W Minneapolis 
oxey, G. L. Minneapolis 
Doyle, G. C. Duluth 
Doyle, L. Minneapolis 
Drake, C. St. Paul 
Drake, Minneapolis 
Lanesboro 


Minneapolis 
Rochester 


+ werevesecons Minneapolis 
Drescher, E. P. Berkeley, Calif. 

Drexler, G. a Blue Earth 
Drill, H. E Hopkins 

TDrips, are er re Rochester 

+Drought, 

Des. T._ 3. Rochester 
Dubbe, s 

DuBois, | SPR rr Sauk Centre 
Du Bois, Julian Zs. Jr....Sauk Centre 
Duff, E. R.......++..++ + Minneapolis 
tDumas. A. G Minneapolis 
SS  aeaere Rochester 
Duncan, 

Se eee Northfield 
Dunlap, Minneapolis 
eS Se Rochester 

| eee Minneapolis 
. Paul 


Rochester 

Minneapolis 

camtitnekacnen Minneapolis 
Minneapolis 
Fergus Falls 
Rochester 


Dvorak, 
wan, P. F 
Dwinnell, L. A 
Dworetzky, * 
Dworsky, S. 
Dysterheft, Pe F 


Marshall 
Minneapolis 


¥ a 
Eckstam, E. E, Rechester 
Edlund, Gustaf.............. St. Paul 
Edwards, -) E. Rochester 
i Re: St. Paul 
Edward St. Paul 
tEdward 
Edward 





Minneapolis 

Minneapolis 

Minneapolis 
Sc’ y*® Hancock 
Eiler, John 
Eisenman, Walter. . 
Eisen$tadt, D. H.. 
Eisenstadt, W. S 


....Colerain 
. . Minneapoli 
‘ - Minneapoli 





[Rochester 
Detroit Lakes 





: Rochester 
Minneapolis 
. .Monticello 


Emerson, 
Emmett, J. i 





pa BA P. C 


Engels, E. PS eevee 
tEnglund, 


Engstrand, x 
Engstrom, G. 
Engstrom, Robert 


Erickson, Eskil 
Erickson, L. F. 
Erickson, R. F. 
Ericson, R. 
Ericson, Swan 
Ernest, G. C. 
Ersfeld, M. 


ee 


Estrem, C. O 
Estrem, 

Estrem, T. 
Eusterman, G. 
Eustermann, J. Be 
Evans, T 
Evans, L. 


tEvarts, 


Evert, 
F.wens, a 
Eyster, W. H., 


Faber, 


+Fahey, 


ahr, 
Fait, ° 
Falsetti, F. 
Fansler, W. 
Farkas, J. V.. 


tFarrish, R. e.. 


Faulconer, Albert, 
Faulkner, J. 
Fawcett, A. 
Faweett, K. 
Fearing, J 
Fee, John 
Feeney, 
Feigal, 
Feigal, W 
Feinstein, 
Felion, A. 
Fellows, 
Fenger, 


tFerguson, 


Ferguson 

Ferrell, c. 

Ferris, 
Fensenmaier. O. B 
Fessler, H. H. ... 
Field, A, 

Figi, F. 


Farmington 
pencaed Farmington 
St. Paul 

Faribault 

a hester 
Minneapolis 

aan hi -Speing Valley 
. -Minneapolis 

'M inneapolis 


Rochester 
Long Prairie 


° ++eeeee+ Minneapolis 
Erickson, D. J..... 


cocccccece Rochester 
Halstad 
Minneapolis 
Minneapolis 
Minneapolis 

Le Sueur 


. .St. Petersburg, Fla. 


t. Paul 


ieee ee Rochester 
$00eesgne Rochester 
Fergus Falls 
Fergus Falls 
ibbing 

Rochester 

anaes coraeteael Mankato 
Minneapolis 

Sauk Rapids 
Rochester 

Paul 

Virginia 

peenee ene Rochester 


Rochester 
St. Paul 
lis 

alls 


. -Renville 
Duluth 

. Minneapolis 
oceet. Paul 
- iin 
yzata 


-- Thief ior Falls 


Minneapolis 
cooemt, Fowl 


Grand Rapids 
Rochester 


o0eoeesenne St, Paul 


Farmington 
Rochester 


Fine, B. Arcccccccccccsccccees Cros 


Fingerman, D. 


Fink, 


Fisch, " 
Fischer, M. ‘McC 


Fisher, C. E. ...... 


Fisher, 
Fisher, I. I. 
. M 


tFitzgerald, D. 


+Fitzgerald, gE. T. 
Fitzpatrick, T. B 
Fitzsimons, W. E 
Fjeldstad, C. A 
Flanagan, H. F. 
Flanagan, L. G 
Flancher, L. H 


Flautt, J. R., Jr, 


by 

L, .......-Minneapolis 

SE TEE Wis: anconcesoanaedl Poul 
te W. 


Minneapolis 
Minneapolis 
Vinona 


oeeeeeee Rochester 
St. Paul 
Minneapolis 
Willmar 


Brainerd 
Minneapolis 


Louisville, Ky. 


Fleeson, W. H. .......-Minneapolis 


tFleming, A. S. .... 
Fleming, D. S...... 


Fleming, T. N. 


++++++Minneapolis 
.-.-Minneapolis 
St. Cloud 
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Flesche, _" A Lake City 
Flink, sh | apteeenees: Minneapolis 
“alls 
emer 


St. 
Albert Lea 

inneapolis 

- Marshall 
— } = 


L soeceoseqenne Marble 
wens E. L Rochester 
Foster, is 2 Minneapolis 

EW. Mk 's n'ceeeendein Minneapolis 
ennvecnvescens Rochester 

Minneapolis 
.+.--Minneapolis 
Lake Crystal 


Fox, James R. 
Franchere, F. 

Francis, D. W Morristown 
Frane, D. B Minneapolis 
Frank, L. M. Rochester 
Franz, W. M..........Mountain Lake 
Frear, Rosema . -Minneapolis 
Fredericks, G. Minneapolis 
Frederickson, Alice C 

Frederickson, G. U. Y Willmar 
Fredlund, 4 I Minneapolis 
Fredricks, M. G. Duluth 
Freeman, C. D. "Balsam Lake, Wis. 
Freeman, <= Ts jr. St. Paul 
Freeman, e bees boeenet Minneapolis 
Freeman, oa. endenes ensue Rochester 
tFreeman, ie slneetloitaacaiae agg ee 


Freligh, W. P 
French, L. A 
Fricke, R. Rochester 
Fricke, R. W Rochester 
ried, L. A Minneapolis 
Friedell, Aaron . .+++-Minneapolis 
Friedell, Ivanhoe 
DE 2. Decccsceded Minneapolis 
Friedman, | rare Minnea -—% 
Friefeld, Saul a So. 
Friesleben, William Sauk Rapids 
SM ws nehwedhnwt Minneapolis 
Frisch, F. P 
Fritsche, Albert 
Fritsche, C 
Fritsche, 
Fritz, W. 
Froats, 
tFrost, 
Frost, T. oe 
Frost, R. H Oak Terrace 
Frykman, Minneapolis 
Fugina, G. Mankato 
i Minneapolis 
We C0nentoceanens Rochester 


Minneapolis 


Oak Terrace 


Gaida, J. ®, Sc nnineia eae minal St. Cloud 
tGaines, E. Buffalo Lake 
tGallagher, B J Waseca 
Gallagher, W. y 
tGalligan, Margaret 
Galloway, 

tGambill, C. 

Gambill. \ Rochester 
Gammell, Minneapolis 
Garbrecht, / St. Paul 
Gardiner, D. . Paul 
Gardner, 

Gardner, 


. Minneapolis 
Minneapolis 
Rochester 


Garlock, A. 

Garlock, D. 
Garrow, D. Y 
Garten, J. Minneapolis 
Gastineau, C. F Rochester 
Gaviser, David Minneapolis 
Pt dtebcceesaveaes St. Paul 
. Paul 


St. Paul 
Rochester 
Glenw 


Ghormley, K. O 

Ghormley, R. K 
Ghostley, Mary C 
Gibbons, F. 


Gibbs, 
510 
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Giebenhoin, J. N. ......Minneapolis 
Giebink, R Minneapolis 
Minneapolis 
Minneapolis 
Benson 
Starbuck 
Minneapolis 
n, ky een catartic. Rochester 
Githn, Mary E. Rochester 
Gifford, R. W., Rochester 
Gilbert, L. Rochester 
Gilbert, M. G i lis 
. SS Sarre St. Paul 
Gilkey, S. 
Gillespie, D. ¥ 
Gillespie, _ Th cescecesceceasee 
Gilman, Cc 
tGilmore, ‘Rowiand 
Gingold, B. Minneapolis 
Giroux, A. Pn éounesnaee No. Mankato 
Girvin, R. B. . «Minneapolis 
Sn wi WS vdvseieeeceees Lake City 
Glabe, R. A Plainview 
Glaeser, J. H. Gibbon 
i Ue Ma secevanncenns 
Goblirsch, A. "Sleepy Eye 
St. Cloud 


Minneapolis 

Duluth 

Minneapolis 

Z Minneapolis 

Goldsmith, > wees oheteenee St. Paul 


Goldstein, N. Rochester 


SS OROReH ESS OEE St. Paul 
R vchester 

Minneapolis 

Rochester 


a 
Goss, Martha D 
Gowan, L. R 
SS = Aer as Chisholm 
Graham, G. Rochester 
Grahek, ly 
Grais, _  Seiimerteae: po eel A 
Gramse, A, E Springfield, Mass. 
Grant, H. W. St. Paul 
Grant, J. Sauk Center 
Gratzek, F. Minneapolis 
Gratzek, Thomas............ _ Paul 
Grau, R. 
Grave, 
Graves, 
Graves, ve 


Rochester 
Minneapolis 
Rea tan censeeans Minneapolis 
Greenberg, A. J. ........ Minneapolis 
Genome, Te Be sccee Thief River Falls 
Greene, L. Rochester 
Greenfield, W. T. Delano 
CE, Be We vécecsecceored 
CE MN viieknens keanan Norwood 
Griffin, G. Rochester 
Griffin, R. P 
Griffith, E. eeene Rochester 
Grimes, B. P. . -..St. Peter 
Grimes, i Minneapolis 
Grindlay, J. Rochester 
Grinley, A. V Grand Rapids 
Grise. W. B Austin 
Grogan, J. a 
i Saaeenerrses Wadena 
(sronvall, Minneapolis 
| Rochester 


Pde 
Gruys, R. I Windom 
Guernsey, D. E 
Guilbert, G. 
Guilfoile, P. J Del 
Ue Albert Lea 
i: Gb Busécccventonens Cambridge 
Gunlaug:on, F. G.......... Minneapolis 
Gushurst, F. Minneapolis 
Gustason, H. T Minneapolis 


SS ene Duluth 
Habein, Ba. ¢C Rochester 
Haberer, xitten R. ......Minneapolis 
Haberle, C. / Duluth 
Haberman, i i 
Haes, J. 

Hagedorn, A. B 


Moorhead 

Paul 

«Minneapolis 

Minneapolis 

eoeccee senteon - Stillwater 

yr Rochester 

Halenbeck, P. 

A. M 
B. E 





inneapolis 
— ear e 
> Ek swenees oo oMogte Lake 
- Minneapolis 
iii Brainerd 
inneapolis 
Hallberg, O. Rochester 
Hallenbeck, q Rochester 
Hallenbeck, G, A Rochester 
Hall ‘day, P. Vv Duluth 
Hallin, R. P. + +eee++ Worthington 
Halloran, W. H Jackson 
alme, 6 
Halpern, D. J. ° 
Halpin, J. E. ... Rush City 
poem dl J Byes 
+Hammerstad, ie -Salem, Oregon 
Hammes, E.M aria ie dies niacin St. Paul 
avr a ee “Seeger St. Paul 
tHammond, A. J. H........ Minneapolis 
Hammond, J. St. Paul 
tHaney, C. 
Hankerson, R. G Minnesota Lake 
Hanlon, D. Rochester 
Hannah, H. Minneapolis 
aS! eee Littlefork 
Hansen, Oo Minneapolis 
Hansen, E. Minneapolis 
Hansen, Olga S Minneapolis 
Hansen, R. EZ Hibbing 
Hansen, T. M Albert Lea 
+Hanson, Ss tb neenkacenen Faribault 
Hanson, E. Cloquet 
Hanson, E New York Mills 
Hanson, H. St. Paul 
Hanson, H. } Rochester 
Oe Se) eee Minneapolis 
Hanson, H. Minneapolis 
Hanson, J. Sepia hates OOo Northfield 
Hanson, Vewi Frost 
Hanson, + +ee+++-Minneapolis 
Hanson, N. -.+. Rochester 
Hanson, “—s * Minneapolis 
Minneapolis 
Rochester 
Harmon. 
eS SS ea Rochester 
*Harriman, Leonard Howard Lake 
Harrington, Rochester 
Harris, C. N Hibbing 
Harris, ig eae: Fergus Falls 
Rochester 
Worthington 
é Minneapolis 
Hart W. Monticello 
Hartfiel, H. 
Hartfiel, W. F. 
Hartig, Hermina A 
Hartig. Marjorie..........-.-5 aul 
SS ] eer RCE Smid 


Hartnagel, 

pha E. 

Hartwir 

tHartzell, x 
omnes, A. Alexandria 


Hassett, R. 
Hastings, D. 
Hastings, D. 
Hatch, W. E 
Hattox, 


Hawley, G. 
Hayes, 


Hayes, 
Hayes, 7 
Hayes, M. 


——- 
Nashwauk 


MINNESOTA MEDICINE 


Heilin 
Heim. 
Heim: 
VWeinz 
Heinz. 
Heise, 
Heise 


-Hend 
Hend 
tHend 
Hend: 
Heng 
Henn 


Henn 
Henr 
Henry 
tHenr: 
Henr: 
Henr 
Hens. 


Hinil 
Hinz 
Hirs: 


May 





Hayles, A. B. ..... 


...Lincoln, Nebr. 
Roch 


eeereesecers ester 


Hedemark, 
Hedenstrom, 
Hedenstrom, 
Hedenstrom, 
Hedin, R. F.. 
tHegge, O. H. 
Hegge, R. 





Heilman, F. 
Heim, 
Heimark, J. J 
Veinz, I. 
Heinz, L. 
Heise, ¢ 
Heise, 

Heise, 

Heise, 


J. K. 
M 


tHelland, J. W. ..... 


B. I 
{Helmholz, H. F 
tHemstead, B. E 


tHemstead, ¥- eaveg 


Hench, P, 

Henderson, A. 
Henderson, E. 
Henderson, J. 


Henderson, M. S... 
Hendricks, i oe 


tHendrickson, J. F. 
Hendrickson, R. R 
Hengstler, W. 
Hennessy, Mary 


Minneapous 
.- Minneapolis 
Minneapolis 
Pierz 

- Minneapolis 
haska 

- Rochester 

- Rochester 


. Minneapolis 
..Nopeming 
ie) vi 


ook 
Fergus Falls 
- Worthington 
..- Rochester 


Re ethene 4 


Minneapolis 
Spring Grove 


ans Spring Grove 


Minneapolis 
Rochester 
Rochester 


enna Minneapolis 


Rochester 
Paul 


Rochester 


pa bamenne Rochester 
pibidneds ale St. Paul 


Minneapolis 
Crookston 
St. Paul 


Muskegon Heights, Mich 


Henney, W. 
Henrikson, E, C 
Henry, 

tHenry, C. 
Henry, J 
Henry, M. O 
Hensel, oa 


Herbert, WwW. L 
Herbst, R. F 
Herman, Ss. 
Hermann, H. 
Hermanson, P. E 
Heron, 


Hetherington, J. / 
Hewitt, | Edith 
tHewitt, R. M 
tHeyerdale, 0. C 


tHiggins. J. H....... 


Higgs, W. 
Hightower, N. 
Hildebrand, C. Hi 
Hilding, A. C 
Hilger, 
ap 

Hilger A. 
Hilger, ) 


o Je Re ove 


Hinckley, R. G. 
Hines, C, R., Jr 


Hiniker, 
Hinike r, 


McIntosh 
Minneapolis 
Milaca 
Kirksville. Mo. 
Milaca 
Minneapolis 
St. Paul 
..Cresco, Iowa 
Minneapolis 
Villmar 

St. Paul 


stinees Minneapolis 


Hendricks 
St. Paul 


Minneapolis 


..- Indianapolis, Ind. 


Rochester 
Rochester 
Rochester 


Bacncg ait Minneapolis 


Park Rapids 
tr. - Rochester 
Seattle, oo ash, 


Paul 


obenwoes Rochester 
nabeaee Rochester 


Minneapolis 
Rochester 
Rochester 


ea Bird Island 


Hirsc+boeck, ¥. : SPrereere ree Duluth 
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Hirshfield, F. R. Minneapolis 
tHitchcock, —s = . -Minneapolis 
Hitchings, W. S Lake fie’ 4 
+Hoaglund, “= 

Hocnfilzer, J. 


Hoffman, M. S. 
Hoffman, R. aa 
Hoffman, ie Ene Minneapolis 
Hoganson, ...-Bemidji 
Hogben, C. . Rochester 
Hoidale, A. Tracy 
Holcomb, J. . Marine-on-St. Croix 
Holcomb, O. W St. Paul 
Holland, C. R. .--Rochester 
tHollands, W. H. .. . Fisher 
Hollenhurst, R. W.. “Rochester 
Hollinshead, W. H. . .-St. Paul 
Holm, H. H.... . -Glenene 
tHolm, P. F.... ooccce WO 
Holman, Colin B . .Rochester 
Holmberg, C. + {inneapolis 
Ifolmberg, L. 

Holmen, R. W 

Holmes, E 

Holmstrom, C. H 

Holt, J. E . Paul 
Holzapfel, F. REPRE oe Minneapolis 
Hom, L. Maidens ace bore Monticello 
Hood, R. T Rochester 
+Hopkins, G. W Paul 
Horan, M. J... ‘New York, N. Y. 

- Minneapolis 
....Rochester 
....-Janesville 
r. East Africa 


Rochester 
.- Minneapolis 


+Houkom, Bjarne. . 
Houkom. S. 
Houle, Rollin J. 
tHouse, 
Houston, D. | 
Hovde, 
Hovland, 
Howard, 
at 


..Park Rapids 
... Winthrop 
Minneapolis 
.--Mapleton 
..Mankato 


indom 

Brainerd 

peuseseevesees Sandstone 
Rochester 


Echo 

idimacapelie 
Huenekens, E. J Minneapolis 
Huffington, H. L Mankato 
Hugenberg,. W. C Rochester 
Huizenga, K. aE Rochester 
Hullsiek, H. 
Hullsiek, R. B 


2 a i, ree Minneapolis 
ee Minneapolis 
Humphrey, E. W Moorhead 
Humphrey, W. R . Stillwater 

B Rochester 
Fairmont 


t+Hunte, A. 
Hunter, J. 


Hursh, 

Hurwitz, 3 . Paul 
tHutchinson, C. J...Mare Island, Calif. 
Hutchinson, D. W Oak Terrace 
Hutchinson, Henry Moose Take 
+Huxley, F. R Faribault 
Hymes, Charles Minneapolis 
tHynes, J. E Minneapolis 


thie, Ay Worcctcecs piebnabone 
Idstrom, L. G.... 

Ikeda, 

Inoete, BG. Wein cccscsee Minneapolis 
Ingebrigtson, E. Moorhead 
Ingerson, C. A eS 
Irvine. neee -Mi i 
Iverson, R. M, . Minneapolis 
Ivins, j. ..- Rochester 
Ivy, J. H Rochester 


Rochester 


ackinan, R. J... 
j J en Va. 
.- Will 


ackson, H. S. 
= 


Breckenridge 
-----Duluth 
Minneapolis 
Minneapolis 
Walla W. alts. Wash. 
Rochester 
... Baudette 
. Rochester 
anssen, 
arrett, Paul 
ennings, D, ‘ 
ensen, A. M.. . Brownton 
ensen, A. R.. . .Crookston 
ensen, G. L.. . .Rochester 
Jensen, H. C.. . Minneapolis 
Minneapolis 


. . Stillwater 
- Minneapolis 


] , P ah ob aa egthelee as Minneapolis 
Joffe, H. H. . Duluth 
tohanson, W. 
Dh. 6bee0nseouns Rochester 

H > innenee 
ohnson, A. E Minneapolis 
Johnson, pe ree Minneapolis 
Johnson, A. F Sanborn 
pO SE Or Rochester 
SS ae St. Paul 
ohnson, C. E Rochcester 
tJohnson, C. 

ohnson, Cc & 
ohnson, 
ohnson, 
johnson, 
Johnson, 
Johnson, 
Johnson, 
johnson, 
Johnson, 
Johnson, 
Johnson, 
ohnson, 
Johnson, 
Johnson, 
Johnson, 
johnson, 
Johnson, 
fohnson, 
Johnson, 
Johnson, 
Johnson, 


Tohnson K. J 


Minneapolis 
.-.. Minneapolis 
Kerkhoven 
A...se+++.--Minneapolis 
Rochester 

North Mankato 

.- Thief River Falls 
....Rochester 
Minneapolis 

Minneapolis 

Minneapolis 

uluth 


xpitththhy ane! 
8 ie 


a 
=} 


me 


rt a 





ohnson, 
ohnson 
é ohnson, 
tJohnson, 
ohnson, 
ohnson, 
ohnson, 
ohnson, 
ohnson, 
ohnson, 
ohnson, 
ohnson, 
ohnson, 
ee 
ohnson 
Johnson, 


Re? 


Minneapolis 

.-Santa Monica, Calif. 
Minneapolis 
Minneapolis 

Redwood Falls 
Moorhead 

Lanesboro 
Minneapolis 
Stillwater 


— 


PER poo ate 
; 


ohnson, 
ohnson, 
ae. 
ohnston, L. 
tJohnston, R. O.. 
Johnstone, W. Ww. 
Jolin, F. M 
tJones, 
Jones, 
Jones, 
tJones, 
Jones, O. 
Jones, Ri . Paul 
— R. N. . Cloud 
Jones, W. R. Minneapolis 
tJordan, Kathleen Granite Falls 
Jordan, S Granite Falls 
Oe ere ae Rochester 
Josewich, Alexander Minneapolis 
Josewski, R. J. Stillwater 
Josselson, A. Rochester 
Joyce, G. L. 


arises 


hisholm 


. Hibbing 
. Ab- Gwah- Ching 
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. Rochester 

"Rochester 

uergens, elle Plaine 
uergens, M. Stillwater 
uers, E. H.....eeeeeees -Red Wing 
~ = " o sovcccecccosss Cas 

urdy, M. J.. inneapolis 

ust, Herman J............. Hastings 


Pee, By Bicsdosacveeccesces St. Peter 
Kabrick, O. A. .........+..St. Peter 
Kahiher, Howard......Pelican Rapids 

Minneapolis 
Kallestad, L. L. ..........Brownton 
Kamman, G. 5 
Kanne, E. R 
Kaplan, D. H 
Kaplan, J. H 
Kaplan, J. J. 
Kapsner, A. T..... Princeton 
Karleen, B. N. ..scceee--- Jackson 
Karleen, C. I Minneapolis 
Karistrom, A. E Minneapolis 
Karn, J. F Ortonville 
Karon, 


Brainerd 





Hot Springs, So. Dak. 
St. Paul 

Appleton 
Minneapolis 


cue’ Er 
Kaufman, i. J 
Kaufman, W. 
Kaufman, W. C. 
Kearney, R. 
Keates, 
Keating, F. R., Jr Rochester 
MOOtee, Jo Us coccccceces Rochester 
Keefe, R. E....ccscecsoccees St. raul 
Be _ccccesececeosoes Mankato 
Rochester 
i M Rochester 
Keithahn, E. E Sleepy egos 
Kelby, G. M Minneapolis 
Kelley, E. 





“Kennedy, » 
Kennedy, T. V. 
Kennedy, W. A 
Kenyon, T. 
Kerkhof, A. 


Minneapolis 
Kernohan, J. 


Rochester 


Kertesz. G Minneapolis- 


Resting, Herma. ...cccocces St. Paul 
Henning 


Ie eee 
soocoeseen inneapolis 
oT » ehaeban es: . Worthington 
tKilbride, 4 . ongeeee . .. Worthington 
Kimbroug covscees Rochester 
immel, i 
i Minneapolis 
ing, F. Oak Terrace 
ing, 
Kinkade, B. 
Kinports, E. B 
Kinsella. Minneapolis 
Kirby, T. J., Jr. Rochester 
Kirk. G. Z 
Kirklin, B ° . -Rochester 
Kirklin, t ¥ ec cccccccces ..- Rochester 
Kistler, Minneapolis 
Kitzberger, P. New Ulm 
Rheckner, 5 


Duluth 

im - 
-Rochester 

Jill JSwanville 
Minneapolis 

e eeeceses Minneapolis 
ashe Ps Mins ot cewek eee Morgan 
Knoll, W. V. Duluth 
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H. Ly ...0++++--Minnea 
seecvecess Forest 
Hall 


«seeee-Spring Grove 
Rochester 

Charles .....Mankato 
+++eee.-Minneapolis 

uluth 

evecsecées Faribault 
Minneapolis 

.- Minneapolis 

| erry Richmond 
Reni” J. P. .ccceee-- Minneapolis 
Ko . A......222.Pelican Rapids 
Kortsch, wes Prior Lake 
Roskela, A. Levcccccccces Deer River 
Koskela, LL. = Deer River 
Kostick, W. i 
Koszalka, 3 Tee: Minneapolis 
Kotchevar, F. R. Eveleth 
Seeseescceces Minneapolis 
abeenecesorgin Pipestone 

Minneapolis 

e ecneenseocs Rochester 

He wesesneene Rochester 

inéwennitana Fairmont 

Minneapolis 

: eonconneenas Marshall 





Nopeming 

oceoeecesens Rochester 

e COSRRSSeEN Sleepy Eye 

Seng a &. Rochester 
ryote, L. ~ ennweeeeed Clara City 
Kucera, F, &.: Hopkins 
Kucera, L: SEPP Lonsdale 
“* &£ eee Northfield 
Kucera, Ww. . Minneapolis 
Kugler, A. St. Paul 
Kuhlmann, L. B.......-.----. Melrose 
2 Th. <oscastesune . -Rochester 
Kurtin, H. Prairie 
uske, A. Paul 


Kusske, A. 

oom, |. errs New Ulm 
vale, W. Rochester 

Rvitead, Gilbert - Paul 


W. 
L. 
> 


a Minneapolis 

LaBree, R. H. Duluth 

Lagaard, S. M....... ..--Minneapolis 

a i eeerateree Adrien 
Laird, A. T. 

Lajoie, J. M. Minneapolis 

ae apvackweueeeeen Rochester 

Rochester 

, Rochester 


Mankato 
Paul 


rs . 
ae Se Sh See oe 
Lapierre, A. P. Minneapolis 
Lapierre, J. T. Minneapolis 
Larsen, C. L. St. Paul 
Larsen, F. W. Minneapolis 
Larson, Detroit Lakes 
Larson, C. M. Minneapolis 
Larson, Eva-Jane .......... St. Paul 
a} eee South St. Paul 
Larson, K. R. St. Paul 
Larson, L. M. Minneapolis 
Larson, - «+--Oak Terrace 
PE, De Meccccescescounes Bagley 
DANE, BaD. ceccnocsceess Watertown 
Larson, M. ee a wage a 
Larson, O. E, H. mbrota 
a = if aes Cleveiand Ohio 
Dh i; Mle wéenetinws Minneapolis 
Sh  cnanneaann’ Minneapolis 
De: Hy I 6600e0eesen0e0 Duluth 
Laughlin, + i, es Grey Eagle 
L m Minneapolis 
Minneapolis 
Rochester 
Paul 
Minneapolis 
iat asin aaa eridsattaed Excelsior 
Leahy, Bartholomew St. Paul 
= | reer. Rochester 
Leavenworth, yt St. Paul 
tLeavitt, H. Se Mesa, Arizona 
eee’ ¢ awecacannn Minneapolis 

CK, 


Minneapolis 
Brainerd 


PTITITITITT Trt 
inneapolis 
- -Ah-Gawh-Ching 
Se acdiranaedl "Parkers Prairie 
hecneesebede St. Paul 


+ cccccceees + Winsted 
Minneapolis 


Browerville 

Faribault 

Spring Lake 

irginia 

Morton 

‘arinetawKe Minneapolis 
Minneapolis 
Minneapolis 


lle 3 

Fairmont 

- Paul 

Leverenz, Cc. W. . Paul 
Levin, Bert . Paul 
a & Gears St. Paul 
Lewis, A. J. Henning 
tLewis, C. St. Cloud 
Lewis, C. Henning 
— mee Dig Wisc cccvevess Nashwauk 
Lonsdale 

Libert, a XN, . Cloud 
pede RC Ceenee ves St. Paul 

Rochester 


Lien, R. 
Liffri , WwW. ‘Ww. ji 
oN SS a St. Paul 
Ee Me De ceccesectgen St. Paul 
Liehel, Be Jo cocecccece Robbinsdale 
on H. Rochester 
Lillie, J. C Rochester 
Lillie, a e Rochester 
m ie eesecees Montevideo 
i oa ; abheten een Minneapolis 
Lind, C. | So Se Munich, Germany 
Lindberg, - ie Wheaton 
[en 2 a tccenees Minneapolis 
Be, “Wo Be ceccoess Minneapolis 
tLindberg, W. R........... Minneapolis 
Lindblom, A. E, Minneapolis 
tLinde, Herman..... 
Lindgren, R. 
Lindley, S. Willmar 
Lindquist, Minneapolis 
Linner, Gunnar......----- Minneapolis 
Linner, is Be ceccecesss Minneapolis 
Jee Ss = eae Minneapolis 
SSS 2 ea Minneapolis 
Lippman, E. Minneapolis 
Lippman, H. S. . Paul 
Lippmann, 5 Hutchinson 
Lipschultz, Oscar Minneapolis 
Lipscomb, P. R. ... Rochester 
Litenheld, J. Te. ccccccce Minneapolis 
Litin, E. | Ris. Rochester 
OS Saree Minneapolis 
Litman, §. . 
Livermore. G.R 


Rochester 
Minneapolis 
Rochester 


Loken, wigetees 
Lommen, 

= * , = B. W. 
anaes, J. R 


Longo, V. J 
t*Loothourrow, E. H Keewatin 
Loomis, E, A. ......-+-- — 


ane 

J. Rochester 
Lovett, Beatrice R. ....Oak Terrace 
Lowe, E. R. "So. St. Paul 
Lowe, T._A. . St. Paul 
Lowman, E. W.. e 
Lowry, Elizabeth C. .... Minneapolis 
Lowry, Thomas Minneapolis 


Lucas, J. E 
Luck, Hilda 
Luckemeyer, c. 3. 
Lueck, W. W 
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Lundgren, 
Lundholm, 
Lundquist, 
Lundquist, 





Minneapolis 
Rochester 
Duluth 

‘ochester 

cocece est. Paul 
- Minneapolis 
Thief River Falls 
Lysne, Minneapolis 
Lysne, Myron Minneapolis 


MacCarty, Gq Ss. 
¢MacCarty, ; & a 
pee ha 

MacDonald, +. ~~: 

MacDonald, | 

MacFarlane, E. B... . .Rochester 

MacFarlane, ee H. ..Chisholm 

Mach, F, Seow Minneapolis 

4 Rush City 
inneapolis 


Minneapolis 
..-Littlefork 


MacKi 
Macklin, W. 
MacLean, 
tMacnie, 7 


....-Willmar 
‘ Rochester 





Minneapolis 
Maertz, R. W.. ... Faribault 
Maertz, W. F. -2-St. Paul 
Magath, > = . .Rochester 
Magney, F. H. ..- Duluth 
Magnuson, A. E. .-Wheaton 
Magraw, ie we “sot, Paul 
Mahle, D. G. . Plainview 
Mahowald, A. ...Albany 
Maino, V. F5s° - Rochester 
a E, Jackson 
Maland, 'C. : . Minneapolis 
Malerich, a s. St. Paul 
Malmstrom, 3. ee 
Mankey, i; Css . Minneapolis 
Mankin, H. W. . -Rochester 
- Rochester 
- Rochester 

A . Worthington 
| Ee ee Cambridge 
Minneapolis 
Oak Terrace 
Minneapolis 

Mark: ing, ie 

Markle, G. B., Rochester 
Marks, R. A St. Paul 
Marshall, Cc i ahess acne Crosby 
Marshall, T. .--Rochester 
Martens, 7 Rochester 
Martin, D. Wabasha 
Sy al beaten St. Paul 
SS & =oereaen +++++Minneapolis 
Martin, G. M.. Rochester 
Martin, T. P. Arlington 
Martin, W. C. Duluth 
Martin, W. J 

Martineau, 


sevecenencn Sane 
partineon, 


Wayzata 

Wayzata 

Rochester 

Rochester 

Rochester 

Minneapolis 

Minneapolis 

Oak Terrace 

inona 

St. James 

ic mea aceee Minneapolis 

a iss acsmaai Minneapolis 

Rochester 

Nopeming 

Rochester 

Rochester 

Paul 

.-..Rochester 

Rochester 

++++++--Minneapolis 

a meme enenaa St. Paul 
E 4 | = - Mi 

ugene inneapolis 

McCannel, M. A........-- -+*eeee 

Mc( arten, F. AL Stillwater 

MeCarthy, A. Mo. ccccccecices Willmar 
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McCarthy, Donald... 
sok 











rimmon, 
tMcDaniel Orianna 
McDonald, as 
McDonald, i ~ oe 
McDonald, O. G.. 
McDowell, 5, ° oe St. C1 
McElin, eM es Evanston, Ill. 
McEnaney, % y A 
McEwan, wea . 
McFarland, 
McGandy, R. 5 
McGeary, G. . 
McGeary, M. 
McGroarty, 
McGuigan, 
McHaffie, 
McInerny, 
McIntire, 
McIntire, 
McIntyre, J. 
McIver, 
McKaig, C. 
McKelvey, 
McKenna, 
McKenna, 
McKenzie, 


vi inneapolis 
... Waseca 
“nh Rochester 
F ~~ 


.- Pine Island 


- oe coerced 
McKinney, F. Minneapolis 
McLane, W. Thief River Falls 
tMcLaren, Jennette M. inneapolis 
McLaughlin, B. H. ...... “Minneapolis 
McLaughlin, E. M Winona 
-Grand Rapids 
Olivia 
% jae New Orleans, La. 
M. J Green Isle 
McManus, W. F. Princeton 
McMillan, J. T Des Moines, Iowa 
McMurtrie, W. B........ Minneapolis 
McNaughton, R. A Rochester 
McNeill, J. I Rochester 
McNutt, J. R. Duluth 
McPheeters, H. 3 . -Minneapolis 
tMcQuarrie, irvine Minneapolis 
McVay. J. R.. Rochester 
McWhorter, H. ss 
Mead, C. H. Duluth 
ES are St. Paul 
Meadows, E. Birmingham, Ala. 
Mears, B. J. St. Paul 
oS aaa Northfield 
Medelman, J. P. St. Paul 
Medlin, C. 
Meinert, A. E. 
Melancon, J. F. 
. 


McMahon; : 
McMahon, 


- - Blooming Prairie 
Thief River Falls 

Minneapolis 

TEs. ences mieneeneae Lyle 

Meneld, Wa. F....cccccccce St. Paul 
Be, We. De. 2000 0r00%8 0% Crookston 
Merkert, C. Minneapolis 
Merkert, G. L. Minneapolis 
Merner, T. B Minneapolis 
tMerrick, Charlotte T.. .-Corydon, lowa 
i Elisabeth Minneanolis 
Werrm, 3. G. scccccs Littleton, Colo. 
Merrill, R. W. ‘Morris 
Merriman, L. L. ............ Duluth 
/ 3) AF See Rochester 
Metcalf, i 
Meyer, A. 
Meyer, A. 
Meyer, E. 


Meyer, P. F. 
Meyerding, E. A. 
{Meyerding, H. W. 
Michael, of ©. 
Michel, — 4 
Michels, R. P. 
Michelson, H. Minneapolis 
tMickelsen, Emma ee Minneapolis 
Mickelson, J. C. 

Michienzi, L. J 

Pees, A. Biccccsvccsce Lake Park 
Milburn, G, B 

Milhaupt, E, N. . 


Minneapolis 
Minneapolis 
Kenyon 
Faribault 


Rochester 
Minneapolis 
Minneapolis 





emidji 
Worthington 


Mitevell; B. qharanacats wor - 
Mitchell, E, Minneapolis 
Mitchell, Minneapolis 
Mixer, H. Weecccccccesce Minneapolis 
Moberg, C. W. Detroit Lakes 
cides cue aesuaal Moorhead 
Minneapolis 


e- Visabass wr 
Rochester 
Rochester 
Rochester 
Paul 
. Paul 
Mollers, T. P. ee 
¢*Monohan, Eliz. 
Monroe, . 
Monserud, N. O. 
Monson, E. M. 
Monson, L. J 
Monsour, K. J 
Montgomery, Hamilton ...-Rochester 
Moore, I. H.... ‘Minneapolis 
Moorhead, Marie.......... Minneapolis 
Moos, D. J. cocccccecess a | 
Moquin, EME ec opens St. Paul 
Morehead, E. Owatonna 
+Moren, Edward errr Mirneapolis 
Moren, J. A.... St. Paul 
Morgan, E, 
Morgan, H. O. 
Moriarty, Berenice 
Moriarty, Cecile R. 
“SS aaa Anoka 
/~ SS aaa Minneapolis 
Mork, 7. 2 Anoka 
Morlock, C. 
Morris, C. R.. 
Morrison, Charlotte Be 
Morrison, 
Morrow, R. P.. 
Morse, P. 
Morse, R. W. 
Morseman, L. a 
Mortensen. N. G. ...... Fergus Falls 
Morton, Glenn H 
Mosby, M 
Moses, 
Mouritsen 
Mueller, ‘saa 


. Minneapolis 
Rochester 
Rochester 


-Beowes Valley 
- Minneapolis 


M goss 
*Murphy, I Minneapolis 
Mu oo, 2 Marshall 
a a rr 

server, © 

Musachio, N. F. 

Mussey, a 9 E, 

Mussey, 

EE an bas oan nea Rochester 
tMusty, - Minneapolis 
Myers, J. ° Minneapolis 
Myers, T. T........+++0-... Rochester 
Myers, W. P. L 

Myhre, ‘= sie cra hcctee Minneapolis 
Myre, Paynesville 


Nachtwey, R. A. _~) 
Naegeli, A. E. Paul 
Naegeli, Frank 
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Maal, TE. Dy wcocccccscvees Waconia 
Min Me dssoncceeveonses St. Paul 
Naslund, A. W. .......- Minneapolis 
Navratil, D. R. ........ Montgomery 
eal, j. Me bosvicess eee Minneapolis 
Dn Tb. Hib  enccteusccdueed Adrian 
Dt Eb Be. scececcess yy 
BUGGE,. Ile De cccveeseseds Albert Lea 
We, We Ub covccecceasceees {i 
Nehring, ; Me. veeseerenanen 
Nelson, A. S. ....Thief River "Falls 
Nelson, Bernette G. ...... Menagha 
Nelson, Bernice A........... Menahga 
i 32 SSS Worthington 
Prenat, C. Boccscscscesers Minneapolis 
ah, i. ms Be seecesre Albert Lea 
Dh Me Dhcacecceancoveng Harmony 
i i hn cessecrweveee Alexandria 
een, Be Fe cocccepeaves Owatonna 
Pn Dy esseee an Minneapolis 
SE, Gh Enecececsvesecetes Fairfax 
nn 1. Misseveneneeuave Crookston 
tNelson, H. S. ....Los Angeles, Calif. 
SS A reer eer Balaton 
i St. Paul 
DN Me Min ade enter ewe Minneapolis 
Sn Ms Ce sesevenens Muuneapolis 
Nelson, M. S. .-Granite Falls 
ae, iy Be cosecses Minneapolis 
Se arr, Minneapolis 
emits Ge Ee Be cocses Minneapolis 
Se, Ce Mess eccabewnmeed Rochester 
SG, Wi Mie cascoceasy Fergus Falls 
Pe, Mb Be c0000n6eeesnne Duluth 
Nelson, W. 1. .teccccces Minneapolis 
Nelson, W. O. B. ...... Fergus Falls 


Nesbitt, Samuel..........Minneapolis 
eememm, Be. Ge cecccceces Emmons 





OM. pavecwessiens St. Cloud 
DGGE, Be We covcesceses Minneapolis 
Ws Meawsveceedane Minveapolis 
Neumaier, Arthur ...cccccce Glencoe 
Nee” 5. a: Wilnd A 6.6 3% wail Winona 
apeeevénwceaned Rochester 
Nichols, Bb eee Rochester 
S| A PS Rochester 
i 2 we. cccceecenwad Duluth 
Nickerson, J. R. ........ Heron Lake 
Nickerson, N. D. ** Thief River Falls 
a i Ses Meet — 
Nietfeld, > See er 
i, ie Te sseene North sae va 
Dee, Th Wee ccvcccccns Waconia 
Nimlos, irnéetnceheninans St. Paul 
Nimlos, ee sm wae owieeal St. Paul 
ee, B. Wy covccecececosens 
Noble, Tk eetsecneuntege St. Paul 
i 7 Me. «xadeweannnien St. Paul 
Ph. Bh My crsecans Dayton, Ohio 
Noonan, W. F res Minneapolis 
Noran, A. S. N..........-Minneapolis 
wroram, EL. Hi. wcccccccce Minneapolis 
Nore ea cecreanauen Cloquet 
cccccccecece Minneapolis 
Nordin, Sieg: eR: Minneapolis 
Nordland, Martin........ Minneapolis 
Nordland, Martin, Jr...... Minneapolis 
Nordman, We Pevetccevescess -Mora 
i. Ue We csevtvscon Crookston 
“iin Be ecvcceseseee Caledonia 
EMOUGE, Es Me cvccesvecosgs Rochester 
tNoth, H. W........ .+..-Minneapolis 
tNovak, i Ses New Prague 
Newak, D. J.ccccesscccccces Rochester 
Nuebel, C. J....... Hudson, Wisconsin 
Nuessle, Te ccsccescus Springfield 
pO EE ee Faribault 
futting, R. y wenden Duluth 
Nydahi, M. J. ccccccces Minneapolis 
Nye, Retherine Be caseaees St. Paul 
Nye, Lillian L. ....... «--St. Paul 
PeeOM, We Be scoccevecggas Braham 


Nviander, E. G. .....00- Minneapolis 
tNystrom, Ruth G., Malebu Beach, Calif. 


Cieee, C Mic cvccccccves Minneapolis 
rem, J, GQicccccocscesness St. Paul 
a we Be sesece Breckenridge 
ay i SRE Rochester 
Ochsnner, C. G. ...... «+++ Wabasha 
Ockuly, Ps cnvenecanne St. Paul 
©’Connor, _ Spero Eden Valley 
O’Conmor, Li. Jo wccccccccccs St. Paul 
Odel, HH. Ma cccccccccccecs Rochester 
O’Donnell, D. M. ........ Ortonville 
O'Donnell, J. E. ...0-. Minneapolis 
Oeljen, a oh. benentaanaan Waseca 
Ogden, Warner ...........+ St. Paul 
CRO, TRIES: ce ccccccccncoge St. Paul 
O'Hanlon, J. A... .cscccces Minneapulis 
O’ Kane, _ gee Rb se 5: St. Paul 
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OMahe, &. PB. covcecseggs tt, Gieet 


le RE New Richland 
PEA, Fo Bec ccccccceceetes St. Paul 
TEE. Be Be secececets Rochester 
SOEs eB coceccecenes Graceville 
Ce: BOUND ccccccssedes Moorhead 
Olmanson, E. G. .......... St. Peter 
Olsen, A. i benewneonewed Rochester 
GOR, Be Gicicccccccevcss Minneapolis 
Ce Me Be. ececcncredscus t. Pau 
nix Se ecnedsebed Minneapolis 
Ce, Me. Me vrccceesccenge Duluth 
Eis Deovcccescces ti 
Ph Me > .<éccabgacneeead Duluth 
Cy OE Mints cates swans Minneapolis 
Ce Me Dh. wxcecangeamnan St. Paul 
i Be gente eiwedie Belle Plaine 
ee ee OR. G.  cwoseeaues Gaylord 
Sn. i de seecseoees Pine Island 
Olson, Frances P........-00-: St. Paul 
Olson, eae West Concord 
Olson, I: We cccsoseuss Minneapolis 
Olson, Beusestiawi Ah-Gwah-Ching 
tOlson, O. > essosecese Minneapolis 
Si. 2h Us. secwseedieid Chicago, Ill. 
a te Gaecessevccesaneen Duluth 
Onsgard, i estontontaes Houston 
Cee, © Be ccecvesss Crookston 
Oppegaard, 7 Sh enenee Crookston 
Opps i decease saa Minneanolis 
O’ Reiley, ge Speeeneeee og 
na Saree “St. Peter 
Osbo Dy. Ebb tanenceetonnd Rochester 
0’ eT Ray a intwinaad Rochester 
Ostergaard, Erling.......... Evansville 
—_A—S 4 eee St. Paul 
ee SS 2 eee Rochester 
Sg Frazee 
Ouellette, A. y: pudipesneeuaia St. Paul 
am, G Be Jocveccecescees Rochester 
— 2 rr Rochester 
ee SE Re Montevideo 
GSE, TONNE wo ccccescctes Minneapolis 
Pte. VV. Fevccccccsvvesssse Hibbing 
Ds Th Ee éosnnanendee St. Charles 
Painter, R. C. ....Grand Forks, N.D. 
DOR, Te Jo srcceccesecs Minneapolis 
Deemer, ©. Be ccececvces Albert Lea 
>) FF err Blackduck 
eee, Wa Ee extcocessene Albert Lea 
Palmerton, E. grates Albert Lea 


Pankratz, P. J. ....Mountain Lake 
Papermaster, R..........Two Harbors 


Papermaster, T. C.......0. Minneapolis 
Parker, C. _ RRR ese Wadena 
Parker, H. Le cccccccccces sp mochester 
Pees, GE, Wisecccccccsese Moose Lake 
Parker, i Senger s.-. Rochester 
Parker, W. Ee cccccccce «+e. -Sebeka 
Parker, Se EE Chisholm 
Parkhill, Edith M. ....... Rochester 
Paseie, Te We coveccccces -Rochester 
as 3 ere Duluth 
Parson, Lillian B. ...... Elbow Lake 
Peeee, Re Be cccccesece Elbow Lake 
+Parsons, 1 Ok .vxeneecesd .--Crookston 
Parsons, Re. aeeekexiuenn Monterey 
SS rrr Cloquet 
4 YF ee ee Carlton 
, Gee ccccvscescecees Duluth 
Dette, Th. Ty cccavccvccccencegue Buhl 
Patterson, H. D. ..ccccccee Slayton 
Patterson, W. L. ...... Fergus Falls 
| i ester 
Patten, BM. BE... Joec cccccccces Rochester 
Paulson, Darsecsescodennd Rochester 
Paulson, * s. eninwnieel Rochester 
DRM, Te Ge occeccces Fergus Falls 
eS | eee Rochester 
SPeateee, BT. Bove ccccocscsenss Virginia 
Pearson, B. F. .....+0++++++ Shakopee 
OS) 2 eae St. Paul 
oS = Serra Warroad 
eS?) 2 ayy St. Paul 
Pease, Gertrude L. ...... Rochester 
re” Be Mossascceeosune St. Paul 
DONE, Ts Qoccccccsscezewe Duluth 
Peluso, RENEE Minneapolis 
Pemberton, ae PPE Rochester 
DONE, Ee Wesercececerens Rochester 
Penhall, F. W. ....+-++++-.-Willmar 
DOG, Bx Besvcecceccevecs Springfield 
rr Mankato 
SS RSS Duluth 
DO iy Mccccntecken Minneapolis 
Perlman, DC eatttenneet ee Minneapolis 
Perry, 5 % Si acaiilecesti 5 Ohi Rochester 
Person, J. P...ccccoes -...-Albert Lea 
oY = rrr ern Canby 
eS Fea occcccce ROChESter 
aS 3 ae Northfield 
Pee, GS. Baccccvcécses Minneapolis 


me A re Minnes poli 
eS ae eae Roch: ~~ 
A ere Mora 
Petersen, R. T. ......00.-St. Cloud 
DE Se Mncvecdeds ee Minneapolis 
OS ey St. Paul 
Peterson, ie: Mi Crseethadaaaa St. Paul 
 -T Minedaeecte-vees Virginia 
My Sl n0c0806%-e6nas t. Paul 
SUNN, Ile Was decccees Minneapolis 
Peterson, Sipe: St. Paul 
DG Tine 5660006 8060840 Duluth 
Peterson, Kenneth............ Marshal] 
Ph, is Mbecetceeees Hutchinson 
Peterson, -L. p +eeeeee Minneapolis 
Dy MED Mostcencwews Minneapolis 
De, “GE Davcseeseedhaass Cokato 
Dh Ch Miscnecctan Minneapolis 
DON: Fe. Bicccrcccens Minneapolis 
SRG, UE Mls cammeceeetaa-oee Vesta 
_ __. i SR Eeeneree Austin 
Peterson, , 7 Seequanee Minneapolis 
Peterson, W. E. .s++s--... Willmar 
A ROR Owatonna 
Peterson, W. Henry...... Minneapolis 
Petit, } j, See aE Minneapolis 
Ul Sh Deaencene o6eieen Minneapolis 
Petraborg, Mie Be e0ccescseses Aitkin 
poweene, y PPS G OE: Minneapolis 
Peyton, Be FREES OO Minneapolis 


Pfuetze, K. H. ........-Cannon Falls 


Be ceoeccoces Minneapolis 



















Phares, Otto C..... cccccccee st. Cloud 
>, Al Seer Rochester 
oS SS eee Minneapolis 
a _ Pee: Wadena 
Preree, KR. Bio. ccccccccccvcese Wadena 
Mix Mreecnabecanesdes Slaytou 
WN, Ee Ge éceanctsuecas Rochester 
, Us: Mececeeness Mountain Lake 
Reh eens Glenwood 
Plass, H. F. R. ........ Minneapolis 
PE. En Uicectesceceses Minneapolis 
Pleissner, K. W. ....St. Louis Park 
Peet, I, Cn Woeccces Minneapolis 
Te We Veccece ebeneeces St. Paul 
— & r fSawessheeeee nal St. Paul 
Mi Be Besccceses oeeee Watertown 
Pohl, SS Sere Crookston 
Pom, J. FF. Minccccccces Minneapolis 
_ "  Saeepereor Forest Lake 
De, Mk Weseccceseos Minneapolis 
i 2 Movcenncessmenrdl Rochester 
Pollock, D. K....+-cccccee Minneapolis 
De. De Gh. wsvececeesas So. St. Paul 
PONG, J. Bes cocsccvcess Minneapolis 
DE, Be Mnvevrsecccees Shakopee 
oeneeven Rochester 
oaeneneenenn 

WH. Can cccccccvcoscdes Rochester 

F, . - Minneapolis 

G. ° ochester 

Pe, Gh Mivticvosndvceecng Willmar 
| a ere Rochester 
otek, D...... .. International Falls 
a 3 ae ee Minneapolis 
Potthoff, C. - Washington, D. C. 
EE Be Dhan svec0ecebeetenia Duluth 
Powers, F . Rochester 
Prangen, A ..- Rochester 
tPratt, Fred Se. Minneapolis 
Pratt, F. J., . Minneapolis 
Pratt, J. H . .. Rochester 
Preine, I. A.. . Minneapolis 
Preisinger, J. ...-Renville 
Prendergast, ..St. Paul 
Preston, P. . Minneapolis 
Prickman, L. E.. . -Rochester 


Pridgen, J. E.. . -Rochester 


Priest, R. E.. . Minneapolis 
i a SERS eREtH re): Rochester 
Dh, te Ms shacedeveae . ..» Minneapolis 
ht Manes weiaoncen Albert Lea 
I, IEG Bins 40nénueceane Willmar 
Pee, Ws Me -cces eves Minneapolis 
eee, GC OB. eccccs . -Minneapolis 
Peek, We Bo svceee Ontario, Calif. 
Pruitt, BR. D. .ccccecccccce came 
Pua, BD. GS. ccccccosss .. Rochester 
Pete, B. Biccccvccccccoese ue 
Purves, G. Tice .cccccccss Hendricks 
Poumele, BR. BH... ... scvcsses Cloquet 
Pyle, Marjorie M. cooewes Cannon Falls 
Quanstrom, V. E...... educa Brainerd 
Quattlebaum, ae inccatieh St. Paul 
Quello, R. O. B. . . Minneapolis 
Quigley, W. P...... “Thief River Falls 
OS eee Minneapolis 


Quist, H. W., Jr.........-Minneapolis 
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Raadqui: 
Raattama 
Radabau 
Rae, J. | 
Raetz, S 
Ragsdale 
Rathala, 
Baier 
Rall, J. 
J 






Rasmuss 
Rasmus: 
tRatcliffe 
Ratke, 
Ravits, | 
Rea, C 
Reader, 
Rechlitz 
Reed, | 
Reeve, | 
Reff. 
Regan, 
Regnier 
Reid, J. 
Reid, L 
Reif, H 
Reif, H 
Reiley, 
tReineke 
Reinhar 
Reiter, 





Richar« 
Richarc 
Richar 
Richar 
Richdo 


Riorda 
Ripley, 
Ripple, 
Risch, 
Risser, 
Ritchis 
Ritt, . 
Rizer, 

Rizer, 
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\volis Raadquist, C. S.....cccceees Hibbing Rolig, D. H..... Settee, BF. Lie sccecccce Worthington 
«ster eS 2 ae. Keewatin Rollins, T. G. OE ESS Oar Owatonna 
lora Radabaugh, R. C...........-. Hastings Rome, H. P... Schaefer, el ......++....Winona 
loud . Jr. ....-Ann Arbor, Mich. tieet. EA Gisces . a ?. — ae Minneapolis 

spolig fm Raetz, S. J......_.-. ...--Maple Lake a Sager Schamber, W. . Parkers Prairie 

Paul Ragsdale, 5 Sees ochester ~S, 3, eee Lakefield Schatz, F. | RRO rae St. Clond 
Paul Dv cudsvetaheanbs Virginia Rosendahl, F. G..........Minneapolis Scheifley, C. H. . Rochester 

einia SERS One Cloquet Rosenfield, A. B. .......-Minneapolis tScheldrup, N. H Minneapolis 

Paul } Sarr New York, N. Y. Resenew, J. Mecscccccece ———- Scherbel, A. L . .Rochester 

ipolis 5, Rb ecoccccecesonce St. Paul Rosenthal, F. H. ............Austin Scherer, L. R.. - Minneapolis 

Paul Eh Ee cccccescc cee Rosenthal, Robert........... “’St. Paul gcherting, S. S......+....- Minneapolis 
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Minnesota Academy of Medicine 


Meeting of January 11, 1950 


The regular monthly meeting of the Minnesota 
Academy of Medicine was held at the Town and 
Country Club on Wednesday evening, January 11, 
1950. Dinner was served at 7 o'clock, and the meeting 
was called to order at 8:10 p.m. by Dr. E. M. Hammes, 
Chairman of the Executive Committee. 


There were fifty members and two guests present. 


Dr. Hammes then showed cartoon drawings of the 
living past presidents and read a short poem appropri- 
ate to each one, after which each living past president 
was presented with his cartoon drawing. 


The incoming President, Dr. William Hanson, of 
Minneapolis, was then introduced. 


Dr. Hammes called on Dr. John A. Lepak for his 
address as retiring President, “Challenging Problems 
and Demands of the Aged and Chronically Ill.” (See 
page 450, this issue.) 

Discussion 

Dr. F. F. CaLtanAn, Saint Paul: I wish to con- 
gratulate Dr. Lepak on his excellent survey of one of 
our most pressing problems. In 1945, when the State 
of Minnesota started its present plan of care of the in- 
digent, the cost was approximately $481,000. In 1949, 
the cost was $4,000,000, and unless some change is 
made, it will be around $5,000,000 for the year 1950. The 

eatest part of this money is spent on care for the aged. 
en with the expenditure of these large sums of money, 
many of the aged are still improperly cared for. Dr. Le- 
pak mentioned the falling death rate from tuberculosis. 
Before the 1949 Minnesota Legislature met, it had been 
legally impossible to use any of our tuberculosis sana- 
toria for any other purpose than the care of the tu- 
berculous. The 1949 Legislature passed the Enabling 
Act which will allow the communities in which these 
institutions are located to use them for any other use- 
ful purpose when they are no-longer needed for the 
care of the tuberculous. When this time arrives we 
believe that these institutions will make desirable homes 
for the aged, at a relatively low cost. For many years 
Nopeming Sanatorium in St. Louis County has fur- 
nished care for the tuberculous in the county with a 
population of slightly over 200,000. With the rapid fall 
in the mortality and morbidity rate in this county in 
the past five years, the Nopeming staff believes that 
it will be able to furnish treatment for a population 
of 500,000 in another five or six years. If this trend 
continues, it is quite possible that approximately 250 
beds previously used for tuberculous cases can be 
turned oves for the care of the aged. While the num- 
ber of beds will not take care of the problem completely, 
it would be quite a help in many communities. 


Dr. Watter P. Garpner, Saint Paul: I wish to ex- 
press my appreciation to Dr. Lepak for his fine pres- 
entation of these problems. As chairman of the sub- 
committee on Chronic Hospitals of the State Advisory 
Council on Hospital Survey and Planning under the 
Hill-Burton bill, I wish to call attention to the follow- 
ing fact. The proposed program for chronic hospitals 
in the state of Minnesota, set forth on the slides which 
have just been shown, is correct. One should not get 
the impression, however, that this program is going. to 
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be carried out in the near future. In fact, there is no 
possibility of reaching the goals set forth within the 
next five years. It is very probable that these goals 
will never be reached. If any large part of this pro- 
posed program is to be carried out, the funds for so 
doing will have to come through taxes rather than 
through private subscriptions. This, however, does not 
alter the fact that the goals are worthy and that ef- 
forts should be continued at all times to secure as 
large a part of the program as possible. 


Dr. Erttnc HANsEN, Minneapolis: My remarks are 
more or less anticlimactic to this paper, but I couldn’t 
help being struck with the percentage which Sangamon 
County, Illinois, showed in dependent or public aid 
because of blindness. In the picture section of a recent 
Minneapolis Sunday Tribune, there was a quotation 
from Dr. Benedict’s speech before the National Society 
for the Prevention of Blindness, in which he called 
attention to the fact that many of these people are 
living longer and that eye conditions in the aged are 
increasing markedly. It is true that cataracts are pri- 
marily an affliction of older people; that is not blind- 
ness. But it causes a good deal of disability in older 
people. Glaucoma, which is one of the primary causes 
of blindness, is a major condition which we find in- 
creasing with increased longevity. Many of the people 
who have been kept alive by our modern treatment for 
diabetes have not been insured against diabetic reti- 
nopathy, with resultant poor vision or actual blindness. 
Also, people with hardening of the arteries have a cer- 
tain amount of degeneration in the retina, not actual 
blindness, which still causes a good deal of disturbance 
of vision. Those are real prablems, and the striking 
thing in the Sangamon County picture was that over 
63 per cent of the people who were dependent on public 
aid were there because cf blindness. It is very impor- 
tant. 


Dr. Lepax (closing): I wish to thank the gentlemen 
for their generous discussion of the paper and I want 
to say to Dr. Gardner that the plan proposed for the 
next five years is subject to change each year. 


* * * 


The meeting was adjourned. 
Wattace P. Ritcute, M.D., Secretary 


STATES GET $47 MILLION IN GRANTS IN YEAR 


Public Health Service annual report, released recently, 
shows grants to states totaled 47 million dollars for year 
ended July 1, 1949. The breakdown by millions of dollars 
is: general health, 11.2; venereal disease, 12.7; tubercu- 
losis, 6.7; mental health, 3; cancer, 2.3. At end of year, 
thirty-five new hospitals had been built under the Hos- 
pital Construction Act, an additional 355 were under 
construction, and plans had been approved for 500 more. 
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¢ Reports and Announcements ¢ 





AMERICAN COLLEGE OF CHEST PHYSICIANS 

The sixteenth annual meeting of the American Col- 
lege of Chest Physicians will be held at the St. Francis 
Hotel, San Francisco, California, June 22 through 25. 
An interesting scientific program has been arranged 
for the meeting. 

The board of examiners of the American College of 
Chest Physicians announces that the next oral and 
written examinations for fellowship will be held in 
San Francisco on June 22. Candidates for fellowship 
in the College who would like to take the examinations 
should contact the Executive Secretary, American Col- 
lege of Chest Physicians, 500 North Dearborn Street, 
Chicago 10, Illinois. 

Dr. Karl H. Pfuetze, Cannon Falls, serves as the 
governor of the College for the State of Minnesota, 
and Dr. John F. Briggs, Saint Paul, is the residing 
president of the Minnesota chapter. 


AMERICAN CONGRESS OF PHYSICAL MEDICINE 

The American Congress of Physical Medicine will 
hold its twenty-eighth annual scientific and clinical ses- 
sion August 28, 29, 30, 31 and September 1 at the Hotel 
Statler, Boston, Massachusetts. All sessions will be 
open to members of the medical profession in good 
standing with the American Medical Association. In 
addition to the scientific sessions, the annual instruc- 
tion seminars will be held. These seminars will be of- 
fered in two groups. One set of ten lectures will con- 
sist of basic subjects and attendance will be limited to 
physicians. One set of ten lectures will be more gen- 
eral in character and will be open to physicians as well 
as to therapists who are registered with the American 
Registry of Physical Therapy Technicians or the 
American Occupational Therapy Association. Full in- 
formation may be obtained by writing to the Ameri- 
can Congress of Physical Medicine, 30 North Michigan 
Avenue, Chicago 2, Illinois. 


NATIONAL CONFERENCE OF COUNTY 
MEDICAL SOCIETY OFFICERS 

The seventh National Conference of County Medical 
Society Officers will be held at the Palace Hotel, San 
Francisco, ‘on June 25, the day preceding the first meet- 
ing of the House of Delegates of the AMA. All physi- 
cians are urged to attend, particularly county medical 
society officers. Each address will be followed by a 
discussion period open to those in attendance. 

The meeting will begin with registration at 9:00 
a.m. and a call to order at 9:20 am. by Dr. A. M. 
Mitchell, chairman. 

A questionnaire on socialized medicine will be given 
those in attendance, and the result will be announced 
before the lunch period. 

Subjects, such as “How to Set Up a County Medical 
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Society Record System,” “How to Organize a Com- 
munity Health Council,” “Providing Special Benefits 
through County Medical Society Membership,” will 
occupy the morning session. 

The evening session will be devoted to a discussion 
of “The Third Party in the Practice of Medicine” (In- 
surance Companies, Hospital and Medical Care), “Hos- 
pitals and the Practice of Medicine.” 

This will be a grass roots conference, and physicians 
are urged to attend and participate. 


INTERNATIONAL ACADEMY OF PROCTOLOGY 


The second annual convention of the International 
Academy of Proctology will be held at the Bellevue 
Hotel in San Francisco, California, June 23, 24, 1950. 

The scientific session will consist of the following 
papers: “Diverticulosis and Diverticulitis” by Edgar M. 
Scott, M.D., Birmingham, Ala.; “Surgery of Carcinoma 
of the Colon and Rectum” by Earl J. Halligan, M.D., 
Jersey City, N. J.; “Skin Covering of the Stoma 
Following Resection of the Rectum: Its Value in the 
Cases of Patients with Chronic Diarrhea” by H. A. 
Springer, M.D., Cincinnati, Ohio; “Psychosomatic 
Aspects of Proctology”’ by William Lieberman, M.D., 
Brooklyn, N. Y.; “Pectenosis, Illustrated by Colored 
Motion Picture and Lecture” by Manuel G. Spiesman, 
M.D., Chicago, Ill.; “The Nutritional Management of 
Patients with Colon Surgery” by Jacob J. Weinstein, 
M.D., Washington, D. C.; “The Preoperative Manage- 
ment of the Proctologic Patient” by Charles J. Weigel, 
M.D., River Forest, Ill.; “Diagnosis of Ano-Rectal 
Fistulae” by Emma L. Bellows, M.D., Southampton, 
L. L, N. Y.; “The Thermal Cutting Unit in Proctologic 
Surgery” by Alfred J. Cantor, M.D., Flushing, N. Y., 
and “Routine Proctoscopic Examinations.of 1,000 Pre- 
sumably Normal Healthy Individuals” by Caesar Portes, 
Chicago, III. 

The annual banquet of the Academy will take place on 
Friday evening, June 23, 1950. 

Further information concerning the convention and a 
copy of the program may be obtained by writing to 
the Secretary, Dr. Alfred J. Cantor, International 
Academy of Proctology, 43-55 Kissena Blvd., Flushing, 
N. Y. 


VANCOUVER SUMMER SCHOOL CLINICS 

Summer school clinics sponsored by the Vancouver 
Medical Association will be held in Hotel Vancouver 
from May 29 to June 2. The fee for the course is 
$10. Complete information can be obtained from Dr. 
Gordon C. Large, 203 Medical-Dental Building, Van- 
couver, B. C. 

Speakers at the clinics will include Dr. A. L. Chute, 
pediatrician, Sick Children’s Hospital, and associate 

(Continued on Page 522) 
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The First 


NEUROLOGIC CENTER FOR CIVILIANS 
in the Northwest 


Governor Luther Youngdahl formally opened and dedicated our 
neurologic center and opened the doors to the public on February 
12, 1950, thereby offering the following new services: 


1) treatment of the hemiplegic patient 
2) multiple sclerosis 

3) retraining of speech disorders 

4) paraplegia and other paralyses 

5) ataxias 


Qualified neurologists and neurosurgeons staff this center. The staff 
also includes qualified personnel who have been trained in special 
therapy. occupational therapy, corrective therapy and physical 


therapy. 


GLENWOOD HILLS HOSPITALS 


3501 GOLDEN VALLEY ROAD MINNEAPOLIS 22, MINNESOTA 
Offering a High Standard of Facilities for 25 Years 
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Electrosurgical Unit 


...-@ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have ail 
the electrosurgical procedures of major 
units—electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 

ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 

2. Spark-Gap Generated Coagulation Current. 
3. A controlled mixed blend of both above 

currents on selection. 

4. Mono-polar Oudin Desiccation-Fulguration 
Current. 








Never before has a surgical unit of 
such performance been offered at 
the low price of the Blendtome. 





Write “Blendtome Folder” on your 

rescription blank or clip your letter 
Read to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
Los Angeles 32, Calif. 


nn 


5087 Huntington Drive 


Blendtome Dealers 
Cc. F. ANDERSON CoO., INC. 
Minneapolis 


PHYSICIANS & HOSPITALS SUPPLY CO.., INC. 
Minneapolis 


VANCOUVER SUMMER SCHOOL CLINICS 
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professor, Banting and Best Department of Medical 
Research, University of Toronto; Dr. Howard P. 
Lewis, professor of medicine, University of Oregon 
Medical School; Professor J. Chassar Moir, of the 
Nuffield Department of Obstetrics and Gynaecology, 
Radcliffe Infirmary, Oxford, England; Dr. R. L. Sand- 
ers, associate professor of clinical surgery, University 
of Tennessee; and Dr. Meyer Wiener, honorary con- 
sultant in ophthalmology, Bureau of Medicine and 
Surgery, United States Navy. 


MINNEAPOLIS ACADEMY OF MEDICINE 

Dr. Owen F. Robbins was elected president of the 
Minneapolis Academy of Medicine at a recent meeting 
of the organization. He will succeed Dr, C. O. Hansen 
in the office on July 1. 

Other officers named include Dr. John Moe, vice 
president; Dr. John A. Haugen, secretary; Dr. Karl E. 
Sandt, treasurer, and Dr. Donald C. MacKinnon, re- 
corder. 


HENNEPIN COUNTY SOCIETY 


Principal speaker at a meeting of the Hennepin 
County Medical Society in Minneapolis on April 3 was 
Dr. Robert G. Bloch, professor of medicine and chief 
of the division of preventable diseases at the Univer- 
sity of Chicago. Dr. Bloch presented the fifteenth an- 
nual John W. Bell tuberculosis lecture, sponsored by 
the Hennepin County Tuberculosis Association. The 
title of his address was “The Relationship of Sarcoid- 
osis to Tuberculosis.” 


RICE COUNTY SOCIETY 

At a meeting of the Rice County Medical Society in 
Faribault on March 21, Dr. Donald J. Studer of Fari- 
bault was elected president of the organization. Dr. 
J. C. Belshe of Northfield was named _ secretary- 
treasurer. 

The principal speaker at the meeting was Dr. Ray- 
mond N. Bieter, of the University of Minnesota, who 
presented a paper on “Chemotherapy.” 


ST. LOUIS COUNTY SOCIETY 


The St. Louis County Medical Society held its regular 
monthly meeting at St. Mary’s Hospital, Duluth, on May 
11. 

Principal speaker at the meeting was Dr. J. W. Conn, 
chief of the division of metabolism and endocrinology 
at the University of Michigan Hospital and associate 
professor at the University of Michigan Medical School. 
Dr. Conn spoke on the subject, “Metabolic Effects in 
Man of ACTH and Cortisone.” 

Another feature of the meeting was a report by Dr. 
M. O. Wallace, Duluth, chairman of the society’s public 
relations committee. 
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the nasal passages 


Swollen nasal mucous 
membranes . . . lacrimation.. . 
nasal discharge—the most acutely 
annoying manifestations of upper 
respiratory tract allergy or 
infection—respond quickly 
to the vasoconstrictive action of 


neo- ——~ 
synephrine 


HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


IC MCMC tmEbeEM colds, sinusitis 












neo-synephrine is 
prompt and prolonged in its decongestive action 
effective on repeated application 

virtually nonirritating 

nonstimulating to central nervous system 

Supplied in 4% solution plain and aromatic, 1 oz. bottles. 


Also 1% solution (when greater concentration is required), 1 oz. bottles, 
and %% water soluble jelly, % oz. 











Ce htc. 


’ WINDSOR, ONT. 
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Attend the Minnesota State Medical Associa- 
tion Annual Meeting, Duluth, Minnesota, June 
12 to June 14. Visit our Exhibit No. 12. 





. Woman's Auxiliary + 





AUXILIARY PLANS ANNUAL MEETING 
Mrs. H. E. Bakkila, President 


It will be a great privilege for me not only as State 
President but also as a member of the St. Louis County 
Medical Auxiliary to welcome every one of you to the 
twenty-eighth Annual Meeting of the Woman’s Aux- 
iliary to the Minnesota State Medical association, in 
Duluth, June 12, 13 and 14. The Board of Directors and 
our hostesses, members of the St. Louis County Aux- 
iliary, extend a most cordial invitation to all. 

The Hotel Duluth will be Auxiliary Headquarters. 
The registration desk will open each day at 9:00 a.m. 

On Monday at 10:30 a.m. the Executive Board meeting 
will be held at the Duluth Athletic Club. This will be 
followed at 1:00 p.m. by the annual Executive Board 
luncheon. At 3:00 p.m. all doctors’ wives attending the 
convention will be guests at a tea at Northland Country 
Club honoring state officers. St. Louis county auxiliary 
members will be hostesses. 

Monday evening the Minnesota State Medical associa- 
tion and the St. Louis County Medical Society are hold- 
ing open house in the ballroom at the Hotel Duluth. 
The Physician’s Symphony will play, and a square 
dancing group will entertain. There will be dancing from 
9 to 12 p.m. 

The Annual Meeting will be held Tuesday at 10:00 
a.m. in the Hotel Duluth. The election of officers is at 
this meeting. The annual luncheon will be at 1:00 p.m. 
in the Harbor Room of the Flame. The new president 
will be awarded the president’s pin. A style show will 
be presented by Oreck’s store. 

At 10:00 a.m. Wednesday, all visiting members are 
invited to be the guests of the St. Louis County Medical 
Auxiliary at the annual Roundup Breakfast at the Hotel 
Duluth. 

The members of the St. Louis County Medical Aux- 
iliary and all State officers and board members are 
anxious to have the wife of every physician in Minne- 
sota present at this convention, so whether or not you 
are a member, do join in making this—our twenty- 
eighth annual meeting—a great success. 


THE IMPORTANCE OF HEALTH DAYS 
Mrs. H. F. Wahlquist, Health Day Chairman 


Health Days, innovated in Minnesota, have almost be- 
come an institution in the state. Since the fall of 1947 
when plans began for the first rural area Health Day, 
at least fifteen have been heid in almost every trade area 
of the state. In addition, smaller health meetings have 
been held in numerous communities. 

Health Days are speeding a growing realization that 
community health problems are everyone’s concern. Be- 
cause health is a community problem, and is interwoven 
in community living with other problems such as educa- 
tion and politics, any solution of one would make for 
progress in solving the others. But, to be successful in 
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any undertaking, citizens of a community need to work 
together. 

Health Days tend to get people to think about health 
problems. Through them the members of a community 
learn that health problems are their responsibility. Dur- 
ing the meetings they are given accurate information, 
learn health truths and receive practical ideas on pre- 
venting disease. They are. urged to look to reliable 
sources for information and are made aware that today 
the emphasis is on positive health—preventive medicine. 
They learn, too, that various factors like nutrition, 
recreation, housing, sanitation, immunization, clothing 
contribute to good health and that these are not the sole 
responsibilities of physicians, but the responsibilities of 
citizens of their respective communities. Finally they 
realize that these problems are handled best through 
public efforts in their own community. 


First of all, successful Health Days are the product 
of many minds and hands. It is not strategic for any 
one organization in a community to try to put on a large 
Health Day alone. Health Days should be arranged and 
planned not by a few people, but by many people. They 
belong to everyone in the community and everyone must 
feel he has had some part in making them a reality, ic., 
arranging the exhibits, planning the program, registering 
the people, writing the radio script, setting up the chairs 
or passing out the programs. 

Furthermore, the success of Health Days relates direct- 
ly to the workable organization which is set up to guide 
them, to the leaders participating in committee respon- 
sibility, to the publicity, and to the attractiveness of the 
program. Co-sponsored by the Minnesota State Medical 
Association, the State Department of Health and the 
Woman’s Auxiliary to the state medical association, an 
initial planning meeting in the community must include 
representatives of all community organizations. 


People who really do things should be selected as 
leaders in Health Day planning. Acting as heads of 
committees, leaders must show real interest and a willing- 
ness to give time and effort. They must know how to 
work with people. Publicity for Health Days can take 
many forms. It can be in the form of letters to heads 
of organizations, ministers, city officials, school superin- 
tendents; in the form of announcements in clubs, 
churches, schools; or through radio interviews and tran- 
scriptions. However, the most effective means of getting 
people awakened to the significance of Health Days is by 
enthusiastic personal contact—telling neighbors and 
friends about Health Days. 

Programs for Health Days have various possibilities. 
Community needs vary greatly and programs must meet 
local needs. It is best to start at home and learn what 
the people can most readily absorb—consider if the 
locale. is rural or urban, one county or many. 

The program may be divided into sessions: morning, 
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A HOMELIKE 
HAVEN WHERE 
ALCOHOLICS 
ACHIEVE 
INSPIRATION FOR 
RECOVERY 


200 acres on the shores 
of beautiful Lake Chisa- 
go where gracious living, 
homelike atmosphere and 
understanding compan- 
ionship contribute to suc- 
cessful rehabilitation. 


HAZELDEN FOUNDATION 


The constructive thinking of a group of Twin Cities men seeking a new approach to the 
problem of alcoholism resulted in the organization of the Hazelden Foundation. Some of 
the founders are themselves men who have recovered from alcoholism through the proved 
program of Alcoholics Anonymous. Their true understanding of the problem has resulted 
in the treatment procedures used at the Hazelden Foundation, 





St. 


St. 





Paul, 


Paul, 


Mr. T. D. Maier, 
Vice President, 
First Natl. Bank 


Minn. 


Mr. L. M. Butler, Mr. 
Owner Star Prairie 
Trout Farm 


Minn. 


BOARD OF TRUSTEES 


Mr. Robert M. McGarvey, 


President and Treasurer 
McGarvey Coffee Co. 
Minneapolis 1, Minn. 


John J. Kerwin, 
Manager, Mid-Continent 
Petroleum Corp., 

St. Paul 4, Minn. 


Direct inquiries and request for illustrated brochure to 


Mr. A. A. Heckman, 
Gen. Sec., Family Serv., 
Wilder Building, 

St. Paul 2, Minn. 


Mr. A. G. Stasel, 
Supt., Eitel Hospital, 
Minneapolis 3, Minn. 


Mr. Bernard H. Ridder, 
Pres., N.W. Pub., Inc., 
Dispatch Building, 
St. Paul 1, Minn, 


Mr. L. B. Carroll, 


V. Pres. & Genl. Mgr. 
Hazelden Foundation, 


Center City, Minn. 


Dr. Gordon R. Kamman 
1044 Lowry Med. Arts 
Bldg., St. Paul 2, Minn. 


M. R. C. Lilly 
Chairman of the Board, 
First National Bank, 

St. Paul 1, Minn. 








It should be understood that Hazelden Foundation is not officially sponsored by Alcoholics Anonymous 
just as Alcoholics Anonymous sponsors no other organization regardless of merit. 


The Hazelden Foundation is a nonprofit organization. 


All inquiries are kept confidential. 


HAZELDEN FOUNDATION 


Lake Chisago, Center City, Minn. 


Telephone 83 
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afternoon and evening. The type of community again 
should determine whether the program will begin in the 
morning and close at 4:30 p.m., with elaborate plans for 
an evening session, or whether just morning and after- 
noon sessions are better. Some communities may want 
to plan only an afternoon or an evening meeting. 

Programs may include various methods of presenting 
material: round table discussions, a series of short ten- 
minute talks, one or two longer talks with a question- 
and-answer period, several half hour talks, health movies. 
They begin with a proper welcome and keynote address. 
If plans include an evening meeting, the speaker should 
be dynamic and, preferably, a prominent citizen of the 
state. 

The members of the program committee should be 
representatives of various organizations of the com- 
munity. They should be aware of community health 
needs, and have varied community interests. They 
should be experienced and realize what people in the 
community understand and want; enabling them to work 
out a meaningful program for their community. 

Further program hints are: 


1. Begin to plan the program two months before the 
Health Day. 

2. Point up the objective of Health Day. Remember 
the first object is to study apparent needs, then to arouse 
people in the community to learn about those not evident. 


WOMAN’S AUXILIARY 





A definite plan of action to solve certain problems :nay 
evolve from an enthusiastic and “ready for action” 
audience. 

3. Fill the program with a variety of health informa- 
tion and discussions about health problems. 

4. Engage speakers outside of the community to 
bring diversity. 

5. Put local people on the program to make good 
home town news and to help make the day belong to the 
community. 

6. Use key people who are responsible for legislation 
and law enforcement as the presiding officers of the day, 

7. Include someone from each county on the program 
if several counties combine to have a Health Day—a 
public health nurse, superintendent of schools, county 
commissioner, teacher, homemaker, minister, judge. 

8 Plan a program in which a fair measure of suc- 
cess is assured. Start at the experience level of the 
people concerned—give them something they can do as 
individuals or parents in their community or home. 

9. Remember no two Health Day programs can be 
alike. 

10. Inform the speakers the amount of time they may 
have and insist they keep it. 

11. Start on time, stop on time. 

12. Stress the importance of everyone being friendly 
—provide a time for getting acquainted. 

13. Keep the sessions peppy. 


Many additional features may be included in Health 
(Continued on Page 528) 
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Estrogenic Substances 
in Persic Oil 
2221, lcc... 5,000 Units 
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THE SMITH-DORSEY COMPANY « LINCOLN, NEBRASKA 
Branches at Los Angeles and Dallas 


MANUFACTURERS OF FINE PHARMACEUTICALS SINCE 1908 


Estrogenic Substances 

Aqueous Suspension 
270, 10 cc. ..50,000 Units 
247, 10 cc. ..20,000 Units 
=252, 1 cc...20,000 Units 
=272, 1c¢c...10,000 Units 
+267, 10 cc. ..10,000 Units 
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pRIATRICS: HELPING OLDER PEOPLE ENJOY LIF EGjL OJNGER 


Artery— 
normal wall, large 
channel for blood 


Artery— ae 
thickened wall, small 
channel for blood | 


Semi-schematic drawings by Jean Hirsch. 


Longer life for people past 40 


Pictured above is the system of 
ronary blood vessels found in the 
mal human heart. Through this 
sem the blood is conveyed to the 
art muscles. 


The coronary system of most in- 
iduals functions well day in and 
y out through a full lifetime. In 
rain cases, however, these blood 
sels become impaired through 
adual thickening of the wall (arteri- 
letosis) and consequent narrow- 
f of the blood channel. Coronary 
ents are more prevalent after 
¢ 40; occur oftener in males than 
females; have no relation to in- 
€ or occupation; and have a 
hdency to run in certain families. 


While many people regard coro- 
y artery disease as a rapidly fatal 
es, actually only about 10% of 
pple so affected succumb to the 
tial attack. Many survive the first 
ack, make an excellent recovery 
“return to enjoyable living, with 


only limited restriction on ‘their 
activities. 


Despite a rise in the number of 
cases of coronary disease due to in- 
creasing age of the population, 
medical science is making notable 
progress in prolonging the lives of 
these people. 


Your doctor today has at his dis- 
posal many new techniques and 
devices for checking on the condition 
of your heart and arteries. Periodic 
visits to him and observance of com- 
mon sense routines in your daily 
living give the best assurance that 
you will benefit from geriatrics—the 
science of helping older people enjoy 
life longer. 


While advances in medicine may 
add many years of physically com- 
fortable living, your full enjoyment 
of those years calls for financial sol- 
vency. This is best attained through 
a sound program of savings and life 
insurance. Your NWNL agent, paid 
not primarily for how much in- 
surance he sells you but for what you 
keep in force, has a strong incentive to 
provide you with the insurance you 
need and can afford. He can help 
you plan wisely a financially com- 
fortable future through life insurance. 
FREE PAMPHLET: “Consider Your 
Coronaries’’ describes what you can do to 
minimize the possibility or the effect of 
this heart disorder. Sent free on request. 


NORTHWESTERN JVationadl LIFE 


INSURANCE 
Minneapolis 


COMPANY 


Minnesota 


(This is the latest in NWNL’s series of national magazine advertisements) 
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Day. plans. Voluntary health organizations are eager to 
co-operate. They seek earnestly the opportunity to co- 
operate and will set up exhibits and man their own 
booths. Noon sack lunches in smaller communities are 
helpful. They provide, while people are eating together, 
the surroundings for friendly visits among neighbors. 
Essay or poster contests on current health topics stimu- 
late local school interest in Health Days and increase at- 
tendance. Band concerts give young people a chance to 
do something toward Health Day planning. 


Through Health Days, citizens have learned many 
things. They have learned how to prevent wasteful 
duplication of effort. They have discovered their own 
local health needs and found out that, through their 
own local resources, they can do a good public health 
job. The speakers and movies have helped them sub- 
stitute truth for mistaken and distorted ideas about 
health. Finally they have come to know one another 
better and enjoyed the privilege of working with one 
another for the good of their community. 

It is important to recognize that Health Days are only 
the first step. What grows out of them is what counts. 
County health councils have been formed, food handlers’ 
schools organized, county public health nurses employed, 
dental clinics held, weekly radio programs on health ar- 
ranged, emotional health committees organized. Today 
these are carrying on where Health Days left off. 


Through these channels the Community interest in health 
is being kept alive and functioning. 


Great opportunities are open to wives of physicians 
today. The cause of medicine definitely needs support. 
Through untiring effort and co-operating, a contribution 
will be made toward public education in the closely re- 
lated fields of medical science and medical economics, 


SOUTHWESTERN AUXILIARY HEARS SPEAKER 
Mrs. D. J. Halpern, President 


Members of the Southwestern Medical Auxiliary heard 
Miss Laura Hegstad, Cancer Nursing Consultant, Min- 
nesota Department of Health, speak on “How Can We 
Help in the Cancer Control Program in Our Com- 
munities ?” 

Miss Hegstad spoke at a dinner meeting on April 10 
at Worthington. 

The hostess was Mrs. F. L. Schade. She was assisted 
by Mrs. E. A. Kilbride, Mrs. P. J. Pankratz and Mrs. 
E. S. Schutz. 


The great physicians of all time have understood that 
medicine is not a study of disease, but a study of man: 
an individual who is a member of a family and who is 
part of a community. . . . The purpose of medicine is 
to make available to all the people, in the greatest pos- 
sible degree, the achievements of science as they relate 
to the promotion of health and to the prevention and 
treatment of disease—W. G. Smituiz, M.D., New Eng- 
land J. Med., January 12, 1950. 
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DOCTOR, YOUR OWN 
NOSE PROVES IN SECONDS 


PHILIP MORRIS 
ARE LESS IRRITATING! 


YOU KNOW of the published clinical and laboratory 
studies* which have shown PHILIP Morris Cigarettes 
to be less irritating. BUT NOW —in seconds— YOU 
CAN MAKE YOUR OWN TEST... simple but 
convincing. Won't you try it? 


| HERE IS ALLYOU DO: ..... 220 


L .. light up a PHILip Morris 


Take a puff — DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through your 
nose. AND NOW... 


2 ... light up your present brand 
DON’T INHALE. Just take a puff and 
s-l-o-w-l-y let the smoke come through your 
nose. Notice that bite, that sting? Quite a 
difference from PHILIP Morris! 


eeeeseeseesetctee#e#eee# 
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With proof so conclusive, would it not be good practice 
to suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., 
Vol. 35, 6-1-25, No. 11, 590-592; Laryngoscope, Feb. 1935, Vol. XLV, No. 2 
149-154; Laryngoscope, 1937, Vol. XLVII, No. 1, 58-60 
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In Memoriam 





JAMES KERR ANDERSON 


Dr. James Kerr Anderson of Minneapolis died on 
March 27, 1950 at the age of fifty-eight. 

Dr. Anderson was born in East Liverpool, Ohio, July 
11, 1891. He received his liberal arts degree from Wash- 
ington and Jefferson College at Washington, Pennsyl- 
vania, in 1913 and his medical degree from Johns Hop- 
kins Medical School in 1917. 

He came to Minneapolis to intern at the Minneapolis 
General Hospital in 1917, after which he entered the 
Army in World War I as a First Lieutenant. After the 
war he spent the years 1920 to 1924 as a patient in Glen 
Lake, Sanatorium, after which he acted as superintendent 
of Pokegama Sanatorium for a year and of Sunnyrest 
Sanatorium at Crookston from 1925 to 1929. He then 
began practice in Minneapolis. 

Dr. Anderson was a fellow of the American College 
of Surgeons, a fellow of the American Proctologic So- 
ciety, a diplomate of the American Board of Surgery in 
Proctology, a member of the Minnesota Academy of 
Medicine, the Minneapolis Academy of Medicine and 
the Hennepin County Medical Society. He was a Clinical 
Associate Professor of Surgery at the University of Min- 
nesota and a co-author with Dr. H. O. McPheeters of 
a book entitled “Injection Treatment of Varicose Veins 
and Hemorrhoids.” He was also a past national president 
of the medical fraternity, Phi Beta Pi. 

Dr. Anderson is survived by his widow, Clara; a 
daughter, Mrs. Robert Osgood of Arlington, Massa- 
chusetts, and his mother, Mrs. Nettie Anderson of Pitts- 
burgh, Pennsylvania. 


JOHN CURRER BARTON 

Dr. John Currer Barton of Washington, D. C., died 
February 12, 1950, following an illness of several 
months. 

Dr, Barton was born in Two Harbors, Minnesota, 
July 8, 1906, and attended the University of Minnesota 
Medical School from which he was graduated in 1934. 
After his internship at Milwaukee County Hospital he 
was on the staff of the Independence State Hospital, 
Independence, Iowa, for several years. 

Holding a reserve commission since graduation he 
was called to active duty in 1940 and served five years, 
separating with the rank of colonel in command of 
the 13lst General Hospital overseas. He then became 
medical consultant to the Claim Service of the Veterans 
Administration in St. Paul and was transferred to 
Washington in 1949. 

Dr. Barton was a member of Acacia, Phi Beta Pi, 
Ramsey County Medical Society, Minnesota State 
Medical Association, the American Medical Association 
and the American Psychiatric Association. 

He is survived by his wife, Helen Brockman Barton, 
who was also his classmate; a daughter, Sandra, and 
two sons, John and Craig, of Bethesda, Maryland. 

Leo A. Nasu, M.D. 
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WILLIAM K. FOSTER 

Dr. William K. Foster, for many years a figure in 
athletics at the University of Minnesota and in Min- 
neapolis high schools, died following a heart attack 
February 25, 1950. 

Dr. Foster was born at White Plains, Alabama, De- 
cember 1, 1878. He attended the University of Minne- 
sota from which he obtained the degrees of LLB, 
LL.M., A.B., M.B., and M.D., the last in 1920. He in- 
terned at the Minneapolis General Hospital. 

He was medical examiner for Minneapolis high 
school athletics for twelve years and served as Dr. 
Cooke’s assistant at the University of Minnesota for 
sixteen years. Gymnastics was his favorite sport, and 
he had just completed writing a book on the history of 
that activity at Minnesota. 

Dr. Foster is survived by his widow, one daughter, 
Mrs. Willis E. Dugan of Minneapolis; four brothers, 
Dr. James M. Foster of Minneapolis and Dr. John, 
Mark and Oscar, all of Ruston, Louisiana, and two sis- 
ters, Mrs. Elizabeth Doss and Mrs. Eula Fuller, both 
of Ruston. 


GEORGE DOUGLAS HEAD 

Dr. George Douglas Head, dean of Minneapolis inter- 
nists, died at his home, 55 Dell Place, on December 19, 
1949, after fifty-three years of medical practice, in his 
eightieth year. 

He was born in Elgin, Minnesota, on September 10, 
1870. His parents, Mary Elizabeth Douglas and Newell 
Samuel Head, were of Scotch-English extraction. He 
received his elementary education in the schools of Plain- 
view and Elgin, Minnesota. He graduated from Fargo 
high school and received his B.S. and M.D. degrees from 
the University of Minnesota in 1892 and 1895. He 
pursued postgraduate study under William Osler in 
1902 at Johns Hopkins. In 1905 and 1908, he engaged in 
further postgraduate work at the University of Vienna 
and the University of Edinburgh. 


His first early years, after graduation from medical 
school, were divided between assisting Dr. William 
Hunter, then head of the Department of Medicine at the 
University of Minnesota medical school, and building a 
general practice in southeast Minneapolis at the corner 
of Washington and Oak Street. After the inspiration of 
Sir William Osler’s contact and teaching, Dr. Head 
decided to devote his life to the specialty of internal 
medicine, and thus became the first physician in Minne- 
apolis to confine himself strictly to this field. 

After completion of his medical course in 1895, he con- 
tinued his academic career by serving his alma mater in 
the teaching capacities of Assistant in the Dispensary 
1895-97; Instructor of Clinical Microscopy 1895-1906; 
Assistant Professor of Clinical Medicine and Micro- 
scopy 1905-10; and Associate Professor of Medicine 
1910. 

(Continued on Page 532) 
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IN MEMORIAM 


GEORGE DOUGLAS HEAD 
(Continued from Page 530) 


From 1902 to a year before his death, he engaged 
actively in the specialty of internal medicine, and his 
special interests were diseases of the heart and lungs. 
Current literature received some fifty-two scientific con- 
tributions, and he was the author of a monograph, “Con- 
cealed Tuberculosis,” published by Blakiston. He will be 
well remembered for his diagnostic acumen, his careful 
painstaking physical examinations, and his kindly, and at 
times, remarkable patience—an attribute that endeared 
him to patients and students alike—for he was a great 
teacher in the art and science of medicine. In therapy, 
he was fundamentally a nihilist, holding that nature must 
be relied upon, and that simple drugs might be used to 
encourage her if they offered little or no risk of hamper- 
ing her. 

The last forty years of Dr. Head’s life were greatly 
influenced by the development of diabetes mellitus in 
1910, undoubtedly inherited from his mother who died of 
the disease. He was forced to give up his medical teach- 
ing at the University, resign from several public positions 
and curtail his social activities. At this time, he was con- 
vinced that he had no more than five to ten years to live. 
He adhered with Spartan tenacity to a Newburgh-Marsh 
high fat, high protein diet for the next twenty years, 
which kept up his body weight, almost eliminated the 
urinary sugar, but produced chronic ketonuria with ace- 
tone usually three to four plus. This, together with in- 
creased rest and daily regular physical exercise, enabled 
him to keep on with his professional work. 


In 1918, Dr. Head and his diabetes volunteered for 
service in World War I, but he was rejected on three 
different occasions. Finally, in October of the same year, 
the Surgeon-General, desperate for doctors, accepted him 
for service within the continental limits. Dr. Head then 
served for eight months as Major and Chief of the Medi- 
cal Service at the base hospitals in Camp Wheeler, 
Georgia, and Camp Devons, Massachusetts. It is an 
interesting sidelight that his army service with its regular 
hours and relative freedom from nerve tension proved to 
be of salutary effect on his disease. In 1921, Dr. Head 
contracted a mild virus encephalitis from which he re- 
covered in a few months, but which left him with para- 
lysis agitans in his later years. He first found it neces- 
sary to take insulin in 1930 when it probably saved his 
life, for diabetic coma set in as a result of a severe 
pyelonephritis associated with right kidney stones. In 
1938, insulin and sulfathiazole enabled him to success- 
fully undergo a right nephrectomy, and in the subsequent 
years, he found it necessary to take sulfadiazine once a 
week to curb his left pyohydronephrosis. Dr. Head’s 
anginal syndrome started with mild transient attacks 
three years before his death. His blood pressure was 
always normal. He suffered three attacks of coronary 
thrombosis with the final lethal episode—a femoral artery 
embolus. The findings were substantiated by postmortem 
examination. 

Dr. Head’s honors were many, and he was a member 
of many scientific societies. He was president of the 
Hennepin County Medical Society in 1922 and the Min- 
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IN MEMORIAM 


GEORGE DOUGLAS HEAD 
(Continued from Page 532) 


nesota State Medical Association in 1926. He was chief 
of staff of Abbott Hospital in 1928. His fraternities were 
Nu Sigma Nu, Delta Tau Delta, Sigma Xi, and Alpha 
Omega Alpha. However, one of his most cherished 
memories was his activity as founder and later as presi- 
dent of the Minnesota Society of Internal Medicine. 

Dr. Head is survived by his wife, Sarabel Parry, his 
son, Douglas Parry, and five grandchildren. 


CHARLES HARCOURT JOHNSON 

Dr. Charles H. Johnson of Spring Valley, Minnesota, 
passed away March 16, 1950 at Worrall Hospital in 
Rochester. 

Dr. Johnson was born January 26, 1886 in Spring 
Valley, Minnesota. He obtained his medical degree from 
the University of Illinois in 1912. He served as a Lieu- 
tenant in the Medical Corps of the Army in World 
War I. 

Dr. Johnson was united in marriage to Lillian Low, 
February 7, 1912. He is survived by his widow and four 
children: Dr. Ross H. Johnson of Austin, Miriam John- 
son of Los Angeles, Charles Wayne Johnson of Colome, 
South Dakota, and Dr. William D. Johnson of Spring 
Valley. 


WALTER W. NAUTH 
Dr. Walter W. Nauth, one of the founders of the 
Winona Clinic at Winona, Minnesota, died from a heart 


attack at Sarasota, Florida, on February 22, 1950. 

Born in Mitchell, South Dakota, July 5, 1884, Dr. 
Nauth moved as a boy to Milwaukee and graduated 
from Marquette Medical School in 1907. He practiced 
in Minneiska, Minnesota, for nine years, Stanbaugh and 


Penboga, Michigan, each for a year. He became a 
medical officer in the army during World War I but in 
1917 received an honorable’ medical discharge because 
of a heart lesion. 

Dr. Nauth began practice in Winona in 1917 and in 
1920 with Dr. E. S. Muir and Dr. E. M. McLaughlin 
founded the Winona Clinic. In recent years, because of 
a heart ailment, he spent much time in his workshop in 
the basement of the Clinic. 

Dr. Nauth was a 32nd degree Mason and member of 
the Winona Scottish Rites bodies and of Osman Temple 
of the Shrine at Saint Paul. He was also a member of 
the Winona Elks Lodge, the Improved Order of Red 
Men, the Fraternal Order of Eagles, the Winona County 
medical society and the Minnesota State and American 
Medical Associations. 

Dr. Nauth is survived by his widow, a son, Bernard, 
and four grandchildren. 


ALBERT W. SHAW 


Dr. Albert W. Shaw of Buhl, Minnesota, died April 
16, 1950, in Virginia Municipal Hospital after an illness 
of eight weeks. He was seventy-nine years of age. 

Dr. Shaw was born in Levant, Maine, February 25, 
1871. He acquired his early education at Levant and 
in the grade schools and a preparatory school in Cam- 
bridge, Massachusets. He came to Minneapolis in 1888 
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and engaged in the grocery business to, accumulate 
funds to acquire a medical education. He graduated 
from the University of Minnesot Medical School in i899 
and interned three years at Eveleth Hospital. On 
September 9, 1901, he went to Buhl as company physician 
for the Sharon Ore Company and the Drake-Stratton 
Company. 

In September, 1918, he built a handsome brick 
hospital with modern laboratory facilities which was 
later sold to St. Louis County for use as a county 
institution for the chronically ill. He retired eighteen 
years ago from general practice and fifteen years ago 
moved to Virginia. 

Dr. Shaw married Anne Laura Purdy of Logansport, 
Indiana, on September 24, 1902. She preceded him in 
death on November 24, 1947. Three children survive. 


FRANK WILLIAM SPICER 

Frank William Spicer, A.B., M.D., was born in Blairs- 
town, Iowa, November 30, 1878. He died in Duluth, 
Minnesota, on January 21, 1950. Graduating from the 
University of Pennsylvania Medical School in 1908 and 
serving internship at the Methodist Hospital in Phila- 
delphia, he practiced medicine for a period in Crystal 
Falls, Michigan. He moved to Duluth, Minnesota, in 
1912 where, except for his service in the United States 
Army Medical Corps which included an assignment 
overseas, he spent the rest of his active career. 


He received his preliminary education in Iowa and 
graduated from Coe College in 1899. He gave several 
years to teaching; first in Northfield, Minnesota, where 
he taught Greek and History in the high school. In 
1903 he accepted the call and a teaching assignment in 
the Philippines, a period after the Spanish-American 
War when under American guidance a notable plan of 
advanced education was inaugurated. In later life he 
frequently referred to his experience in the Philippines 
and without question it greatly helped to broaden the 
life already capable of encompassing the best of our 
American traditions, scholastic, social, moral and 
intellectual. Frank’s father was a doctor and it was his 
experience in the Philippines and later on visits to 
China, Japan and Guam that he developed the interest 
and the urge to return to the States and study medicine. 

Frank Spicer was one of the first physicians in 
Northeastern Minnesota to devote all his time to 
internal medicine. He cemented interest in his field by 
obtaining membership in the American College of 
Physicians (Fellow 1922); membership in the Minne- 
sota Society of Internal Medicine; and through his 
years of activity in establishing the medical staffs of 
both St. Mary’s and St. Luke’s Hospitals in Duluth. At 
one time he served as chief of medical service in each 
hospital and did much to wisely and conservatively 
guide his fellows. He was also active in the work of 
the American Legion and gave to the legion and to the 
rehabilitation of disabled veterans a fine personal service. 

In 1939, he published “Trauma and Internal Disease” 
(J. B. Lippincott & Company.) To the writing of this 
work he gave several years of research and review of 
the extensive literature. The book has found a favor- 
able reception among critics and a place in many private 
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and public medical libraries. He was a member of the 
First Presbyterian Church, in Duluth, where he‘ met 
and married Madeline Miller, the church organist, in 
1915. To them were born four children: Dr. Frank 
W. Spicer, Jr., Buffalo, New York; Richard G. Spicer, 
Duluth, Minnesota; Mrs. Thomas G. Bell, Jr., Duluth, 
Minnesota, and Mrs. Clark MacGregor, Wayzata, Minne- 
Sota. In addition, three grandsons and two grand- 
daughters survive him. 

Frank W. Spicer was an earnest, conscientious 
Student and citizen all his life. In his later years he 
used to be commended for his very particular and 
specific guidance of an appreciative clientele, teaching 
them the while “to grow gracefully.” In hifn they 
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found the best of examples and the most wholesome 
of guidance. 


E. L. Tuony, M.D. 


JULIUS R. STURRE 
Dr. Julius R. Sturre, physician of Minneapolis and 
president of the Minnesota division of the Izaak Walton 
League of America, died March 28, 1950 at the age of 
fifty-five. 


Dr. Sturre was born in St. Cloud, Minnesota, August 
7, 1894. He attended Central High School in Saint 
Paul and obtained his M.D. degree from the University 
of Minnesota in 1918. After serving with Base Hos- 
pital 26 during World War I, he practiced for a short 
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time in Saint Paul and in Watkins before coming to Min- 
neapolis in 1926. He was mayor of Watkins from 1923 
to 1926, and president of the Meeker County Medical 
Society in 1924. 

Dr. Sturre, who had served on the national board of 
directors of the Izaak Walton League, became state 
president last December. He was for years interested in 
movements to conserve soil, eliminate water pollution and 
protect wild game. He was a member of the Minne- 
sota Conservation Federation and a past president of 
the National Wild Life Federation and of the Fur, Fin 
and Feathers Club. He was a member of the Business 
and Professional Men’s post of the American Legion, 
Knights of Columbus and of Phi Beta Pi, medical fra- 
ternity. He was also a fellow of the International Col- 
lege of Surgeons and a member of the Hennepin County 
medical society. 

Dr. Sturre is survived by his wife, Winifred; a 
daughter, Mrs. Arthur Engstrom; a son, Richard; and 
his mother, Mrs. Gerhard Sturre of St. Cloud. One 
son, Julius, was tragically killed in 1940 at the age of 
sixteen in an automobile accident. 


JOHN DOUGLAS WATSON 


Dr. John D. Watson, a practitioner at Holdingford, 
Minnesota, from 1915 to 1940, passed away February 13, 
1950, in a Saint Paul hospital. 

Dr. Watson was born at Socorro, New Mexico, No- 
vember 19, 1885. He attended high school in London, 
Ontario, and obtained his medical degree from the Uni- 
versity of Western Ontario at London in 1907. 


He practiced at Welton, Iowa, from 1907 to 1915 be- 
fore moving to Holdingford. He served as a first lieu- 
tenant in the Army during World War I, having been 
stationed at Fort Douglas, Salt Lake City. 


Dr, Watson is survived by his wife, Edith; a daughter, 
Mrs. Peter Holliday of Chicago; a son, Dr. William J, 
Watson of Saint Paul and a sister, Mrs. George Carmen 
of Battle Creek, Michigan, 


Dr. Watson was a member of the Upper Mississippi 
Medical Society, the Minnesota State Medical Associa- 
tion and American Medical Association. 


OLAF S. WERNER 
Dr. Olaf S. Werner, for more than a half century a 
practitioner at Lindstrom, Center City and Cambridge, 
Minnesota, passed away March 24, 1950 at the home of 
his daughter, Mrs. Roy T. Sorensen, in Saint Paul. 


Dr. Werner was born in Konga, Sweden, November 
10, 1866. He received his Bachelor of Arts degree from 
Lund University in 1890. He came to the United States 
and continued his studies at Augustana College, Rock 
Island, Illinois, where he was ordained a Lutheran min- 
ister. He received his M.D. degree from Milwaukee 
Medical College in 1897. He was naturalized in 1898. 
He practiced in Manistique, Michigan, from 1897 to 
1899, in Lindstrom, Minnesota, from 1899 to 1921, in 
Saint Paul from 1924 to 1928 and in Cambridge from 
1928 to 1942. 


Dr. Werner is survived by his wife, a son, Dr. Robert 


Werner of Los Angeles, and a daughter, Mrs. Floyd E. 
Brennen of Saint Paul. 
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+ Of General Interest * 





A method for locating a brain tumor by means of 
extremely high frequency sound waves has been de- 
veloped in Minneapolis by Dr. John J. Wild and 
Dr. Lyle A. French, assistant professor of neuro- 
surgery at the University of Minnesota. 

The method makes use of an “ultrasonascope,” 
which, when connected to radar equipment, sends 
ultrasonic pulses into tissue and then picks up their 
echoes as they bounce back. The echoes are con- 
verted into electrical impulses and made to appear 
as a fluorescent pattern on a screen. With tumor 
tissue denser than the tissue around it, the waves 
take a longer time to pass through the tumor and 
echo back. Differences in echo time can readily be 
seen on the screen. 

Still in experimental stages, the method. apparent- 
ly produces no injury to the brain. 

ne « 

Dr. Gaylord Anderson, director of the University 
of Minnesota School of Public Health, has been 
elected chairman of a state poliomyelitis planning 
committee. 

* * * 

Dr. M. J. McKenna, Grand Rapids, attended the 
annual four-day clinical conference of the Chicago 
Medical Society which was held in Chicago early 
in March. 

* * &* 

The Austin Clinic announced on March 21 that 
Dr. H. P. Van Cleve, formerly of Dodge Center, had 
become a member of the clinic staff. A graduate of 
the University of Minnesota Medical School, Dr. 
Van Cleve interned at Minneapolis General Hospital, 
then completed a residency at Swedish Hospital, 
Minneapolis. His addition to the Austin Clinic staff 
fills the vacancy created when Dr. Paul Hauser left 
the clinic on January 1 to resume postgraduate 
studies. 

* * * 

Dr. E. M. Hammes, Saint Paul, spoke on “The 
Medical Expert Witness” at the annual meeting of 
the Iowa State Medical Society in Burlington, Iowa, 
on April 24. His talk was presented with special 
reference to the work of the Medical Testimony Com- 
mittee of the Minnesota State Medical Association. 

ee 

Dr. H. H. Russ of Blue Earth has been invited 
to serve as a member of the National Cerebral Palsy 
Parents Advisory Council for one year. The honor 
was given the physician because of his work with the 
Spastic Club and the numerous speeches he has made 
on cerebral palsy problems. The council is appointed 
on an annual basis to act in an advisory capacity in 
the development of the national society’s program. 

* * * 


Three Duluth physicians were on the program at 
the regional meeting of the American College of Sur- 
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geons in Winnipeg on April 3. The three were Dr, 
Arthur H. Wells, Dr. O. E. Sarff and Dr. Mark 
Tibbetts. 

i . 

Dr. Harold W. Hermann, formerly of Caledonia, 
has moved to Minneapolis to practice in the field of 
pediatrics. Dr. Hermann was graduated from the 
University of Minnesota Medical School in 1946, 

* * * 

After forty-three years of practice in Bird Island, 
Dr.. Ralph C. Adams announced his retirement from 
active practice late in March. His practice will be 
conducted until July 1 by Dr. George H. Mesker, 
formerly of Olivia but now staff member of the Cam- 
bridge State Hospital. Dr. Adams announced that on 
July 1 he will sell his practice to a young man who 
is currently completing his internship. 

A graduate of’ the Jefferson Medical School in 
Philadelphia, Dr. Adams was one of the pioneer 
physicians in Bird Island and Renville County. Al- 
ways interested in social, civic and fraternal activi- 
ties, he helped to organize the Renville County 
Medical Society and participated in numerous local 
civic events. He has served as surgeon for the Mil- 
waukee Railroad since 1909. 

For several months prior to the anouncement of 
his retirement, Dr. Adams had been practicing only 
on a part-time basis due to ill health. 

* * & 

Dr. Lois A. Day, formerly on the staff of the Mayo 
Clinic, left Rochester late in March to become asso- 
ciated for six months in private practice in Saint 
Paul with Dr. Frank W. Quattlebaum and his wife, 
Dr. Jane Hodgson. A graduate of the University of 
Chicago, Dr. Day interned at University Hospitals, 
Minneapolis, and entered the Mayo Foundation as 
a fellow in obstetrics and gynecology in 1934. She 
became a member of the clinic staff in 1938. 

* * * 

Dr. S. A. Slater, superintendent of the Southwest- 
ern Minnesota Sanitorium, located near Worthington, 
was a guest at a meeting of the Jackson Kiwanis 
Club on March 6. 

* * * 

Major Jules O. Meyer, a former Grand Rapids 
physician, is in Europe and is stationed with the 
546th Medical Clearing Company in Frankfurt, Ger- 
many, as chief of professional services, it was an- 
nounced on March 30. Dr. Meyer was graduated 
from the University of Minnesota in 1938. 

es «© 

Guest speaker at a meeting of the junior-senior 
high school Parent-Teachers Association in Still- 
water on April 18 was Dr. Albert V. Stoesser, Min- 
neapolis. Dr. Stoesser discussed physical develop- 
ment of teen-agers and requirements for normal 
growth. 


MINNESOTA MEDICINE 








OF GENERAL INTEREST 


| COM 





WE 


We desire to extend welcome to the 
delegates‘and members of the Minne- 
sota State Medical Association at its 
Annual Convention to be held in Du- 
luth, June 12, 13 and 14. 


We trust that your Convention will be 
a most successful one and that you 
will enjoy your visit to Duluth. 


W. L. ROBISON AGENCY 


318 Bradley Bldg. Duluth 2, Minn. 
The Minnesota Mutual Life Insurance Co. 


W. LaVon Robison 
General Agent 











Dr. William L. Benedict, of the section on ophthal- participating in a course of pediatrics. Dr. G. L. 


mology at the Mayo Clinic, has been named a con- 

sultant and member of the advisory committee of 

the National Society for the Prevention of Blindness. 
* 6 

The principal speakers at a medical seminar held 
in Mankato on March 14 were Dr. Arnold J. Kremen, 
assistant professor of surgery at the University of 
Minnesota, and Dr, Forrest H. Adams,-assistant pro- 
fessor of pediatrics at the University. The meeting 
was the second of a series of eight being conducted 
in Mankato for physicians of the area. The title of 
Dr. Kremen’s address was “Cancer of the Gastro- 
intestinal Tract,” and Dr. Adams’ subject was 
“Rheumatic Fever.” 

* * * 

Dr. Joseph E. McCoy, Thief River Falls, celebrated 
his eightieth birthday in February. A graduate of the 
University of Louisville, Kentucky, in 1897, Dr. Mc- 
Coy has practiced medicine for fifty-three years. 
Lately he has been devoting his attention mainly to 
the manufacture and distribution of a compound 
for treating ulcers. 

eS +s 

Members of the Oliver Clinic in Graceville were 
busy attending various meetings during the early 
part of March. Dr. I. L. Oliver attended the annual 
meeting of the Chicago Surgical Sosiety in Chicago. 
Dr. N. W. Wagner spent a few days at the Univer- 
sity of Minnesota’s Center for Continuation Study, 
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Barnett attended the county medical society officers’ 
meeting in Saint Paul. Dr. Barnett had previously 
advanced from vice president to president of the 
West Central Minnesota, Medical Society, upon the 
resignation of Dr. Wayne Rydhag of Brooten, who 
had moved to Minneapolis. 
“Ss 

On April 1, Dr. Robert Estrem returned to his 
post at the Estrem Clinic in Fergus Falls. He had 
been on leave of absence from the clinic for three 
and one-half years while studying surgery at the 
University of Minnesota and Minneapolis Veterans 
Hospital. Back at the Estrem Clinic he is limiting 
his practice to surgery. 

* * ¢ 

Dr. Ralph Rossen, state commissioner of mental 
health, gave a talk at a meeting of members, hus- 
bands and friends of the University of Minnesota 
Faculty Women’s Club in;the Coffman Memorial 
Union on March 16. A; motion picture on mental 
health, entitled “Let There Be Light,” was also pre- 


sented. 
* * * 


The marriage of Miss Constance M. Otten and 
Dr. Jack V. Wallinga took place in St. John’s Luth- 
eran Church at Twin Lakes on March 18. Dr. Wal- 
linga, son of the late Dr. John H. Wallinga of Saint 
Paul, is a graduate of the University of Minnesota 
Medical School and is now studying under a fellow- 
ship in psychiatry at the University. 
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Dr, Richard M. Magraw, who quit private practice 
three years ago to study psychiatry, recently had an 
article published in the Bulletin of the University of 
Minnesota Hospitals and Minnesota Medical Founda- 
tion. In the article, which was entitled “Psychological 
Medicine in a General Medical Setting,” Dr. Magraw 
pointed out that the use of psychiatric medicine, or 
the “human approach,” does not require more time 
than the average practitioner has to spare, and that 
this “comprehensive approach” makes possible quick- 
er, and in many cases more accurate, diagnosis and 
treatment. 

A graduate of the University of Minnesota Medical 
School in 1943, Dr. Magraw completed a year of 
surgical training and then practiced medicine at Two 
Harbors for two and one-half years. He recently 
completed a three-year fellowship in psychiatry at 
the University Hospitals. 


* * * 


Dr, Arthur H. Wells, Duluth, president of the Min- 
nesota division of the American Cancer Society, dis- 
cussed recent developments in cancer research at a 
school for cancer work volunteers in Pine City on 


March 29. 
* * * 


Dr. L. G. Smith, Montevideo, announced on March 
28 that Dr. R. E. Risch of Minneapolis would soon 
become associated in practice with him and with 
Dr. M. A. Burns and Dr. Floyd Burns. Dr. Risch, 
it was stated, would move to Montevideo as soon as 


he could dispose of his practice in Minneapolis, 

where he has practiced medicine since his graduation 

from the University of Minnesota Medical School. 
* * * 

It was announced on April 11 that Dr. Henry B. 
Blumberg, formerly of Saint Paul, would open offices 
the following week in Fairmont for the practice of 
medicine. A graduate of Northwestern University 
Medical School, Dr. Blumberg joined the Army in 
1942 and served both in the South Pacific area and 
in Europe. Later he spent three years at the Boston 
City Hospital and the Pratt Diagnostic Center. He 
then returned to Saint Paul and became affiliated 
with the Earl Clinic. He has taken postgraduate 
work at the University of Minnesota. 

e * 6 

Dr. Adrian R. Jensen, Crookston, attended a meet- 
ing of the state poliomyelitis planning committee in 
Minneapolis on March 31. He was appointed a mem- 
ber of the committee by the State Board of Health. 

* * * 

Three Saint Paul physicians were guest speakers at 
a meeting of the Saint Paul Surgical Society on 
March 15. Dr. Abbott Skinner presented a paper on 
“Perforated Peptic Ulcer.” Dr. E. M. Jones dis- 
cussed the same topic. Dr. Wallace H. Cole spoke 
on “Intermedullary Fixation of Fractures.” 

* +.s 

Among Minnesota physicians participating in the 

regional meeting of the American College of Sur- 
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A hospital for the care and treatment of 
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ful environment. 
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Attending Psychiatrists 


Dr. L. R. Gowan 
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Quiet, cheer- 
Specially trained personnel. 


Dr. L. R. Gowan, M.D., M.S., Medical Director 
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REST HOSPITAL 
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A quiet, ethical hospital with therapeutic facilities 
for the diagnosis and treatment of nervous and 
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We are Specialists 
in 


Physicians Malpractice Liability Insurance 


In view of high and unusual verdicts we recommend as a mini- 


1. $25/50,000 Limits of Liability—$53.55 (annual), or 

2. $50/100,000 Limits of Liability—$62.30 (annual), or 
3. $100/300,000 Limits of Liability—$71.35 (annual), 
4 


Request your Agent or Broker to explain your personal lia- 
bility in straight partnerships, in a Corporation, in a Clinic, 
or just plain joint office arrangements, in order that ade- 
quate and proper coverage can be provided. 


DUNNING & DUNNING COMPANY 


110 W.E.B.C. Bldg., Duluth, Minn. 


Aetna Casualty & Surety Co. 
Melrose 3904 





geons at Winnipeg on April 3 and 4 were three 
Mayo Clinic staff members: Dr. Joseph M. James, 
Dr. Virgil S. Counseller and Dr. Paul R. Lipscomb. 
Dr. James spoke on arterial lesions of the extrem- 
ities; Dr. Counseller conducted a panel discussion on 
cesarian section and uterine prolapse; Dr. Lipscomb 
spoke on stenosing tenosynovitis at the radial styloid 
process and was moderator at a panel discussion on 
surgery of the hand. 
* * * 

Dr. Ralph Papermaster, Two Harbors, supervised 
a cancer detection clinic held in Two Harbors on 
March 18. The clinic was for all of Lake County, 
which is said to have one of the highest cancer death 
rates in Minnesota, Fifteen physicians and seventy- 
five volunteer workers helped to conduct the clinic. 

x *k x 

On March 1, Dr. Reynold A. Jensen, associate pro- 
fessor of psychiatry and pediatrics at the University 
of Minnesota, discussed psychosomatic medicine 
when he spoke at the sixth of a series of medical 
seminars held in St. Cloud. 

* * * 

“The Value of Relaxation” was the title of a talk 
given by Dr. C. M. Jessico, Duluth, at the annual 
meeting of the Duluth Health Council on March 20. 
The meeting was open to the public. 

x * x 

The quarterly meeting of the Consultation Com- 
mittee of the Minnesota Trudeau Society was held at 
Sunnyrest Sanatorium, Crookston, on March 25. 





Cases from Sunnyrest Sanatorium and from Oak- 
land Park Sanatorium at Thief River Falls were re- 
viewed by the committee. 

Members of the committee are Dr. Ejvind Fenger, 
of Glen Lake Sanatorium, Minneapolis, chairman; 
Dr. William D. Seybold, Mayo Clinic, Rochester; Dr. 
S. T. Sandell, of Nopeming Sanatorium, Duluth; Dr. 
M. M. Williams, of the Minnesota State Sanatorium, 
Walker; Dr. George C. Roth, of Saint Paul; Dr. H. 
Falk, of Minneapolis Veterans Hospital, and Dr. 
R. R. Hendrickson, superintendent of Sunnyrest 
Sanatorium, Crookston. 

* * * 

Dr. John Stam, of the Worthington Clinic, dis- 
cussed the development of eating habits of the pre-school 
child at a meeting in Brewster on March 28. The meet- 
ing was the second of a series for mothers of children 
of pre-school age. 

es 

Two Minneapolis physicians will present reports 
at the Sixth International Congress of Pediatrics in 
Zurich, Switzerland, July 24 to 28. Dr. John M. Adams, 
associate professor of pediatrics at the University of 
Minnesota, will discuss the relationship of the common 
cold in adults to pneumonia in babies. Dr. Leonard A. 
Titrud will describe the surgical treatment of certain 
types of epilepsy. 

*. ¢ 

Dr. Matthew J. Weir, formerly of Mankato, has 
been commissioned a first lieutenant in the Regular Army 
Medical Corps. A graduate of the University of Min- 
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nesota Medical School in 1948, Dr. Weir interned at 
Minneapolis General Hospital. 
* * * 


Minnesota Cancer Detection Center.—Physicai ab- 
normalities requiring medical attention were found in 
more than one-half of the 3,265 examinations conducted 
in the University of Minnesota’s Cancer Detection Cen- 
ter during the first two years of its operation. 

Cancer was detected in thirty-four persons—fifteen 
men and nineteen women. Thirty cases of cancer were 
diagnosed on the first visit, while four were discovered 
during a second examination, one year after the first. 
In the 1,732 examinations (53 per cent) which revealed 
conditions requiring medical attention, examining phy- 
sicians found, in addition to cancer, 776 pre-cancerous 
conditions, 564 benign tumors, and 2,149 instances of 
other abnormal conditions, non-cancerous but calling 
for immediate treatment. Most common of the pre- 
cancerous conditions were rectal polyps, which account- 
ed for 369 of the 776 instances of pre-cancerous lesions. 

Of the 3,265 examinations conducted at the center in 
its first two years, 2,226 were initial examinations and 
1,039 were annual check-ups. Slightly more than half of 
the persons examined were women. 

Dr. David State, director of the center, announced at 
the time the two-year report was released, “Results of 
our first two years of operation have been better than 
we anticipated. Apart from the fact that we were able 
to detect thirty-four cancers, we were able to catch most 
of them extremely early, and, accordingly, treatment of 
these tumors was more successful than the average. 
Without discounting the importance of detecting these 
cancers, we feel that it was of much more practical 
value that we found such a large number of pre-can- 
cerous lesions, which are relatively simple to treat.” 

The cancer detection center is open to Minnesota men 
and women aged forty-five or over, who are unaware 
of any cancer symptoms in themselves. Admission is by 
appointment only, and more than 21,000 applications for 
appointments have already been received. 

* * * 

Dr. Mario Fischer, Duluth, St. Louis County health 
officer, was named a member of a temporary committee 
to handle preparation of the new St. Louis County in- 
firmary at Virginia. The committee was appointed to 
function until a county agency could be named to assume 
charge. 

ee « 

It was announced on March 30 that Dr. J. T. Bos- 
well would move to Wanamingo in July and open 
offices for the practice of medicine. A graduate of the 
University of Ohio, Dr. Boswell at the time of the an- 
nouncement was serving his internship at the U. S. Naval 
Hospital at Great Lakes, Illinois. Wanamingo has been 
without the services of a resident physician since last 
August when Dr. C. N. Rudie moved to St. Peter to 
become a staff member of the state hospital there. 

* * * 

Two Saint Paul physicians were speakers at a pub- 
lic meeting in St. Cloud on March 13. Dr. John F. 
Briggs, president of the Minnesota Heart Association, 
spoke on “Your Heart,” and Dr. Paul C. Benton, in- 
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An Observation on the Accuracy of Digitalis Doses 


Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”* 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 
accuracy”. 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.” 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An accouae © of pe Foxglove, London, 1785. 


2. Rimmerman, A. d the Therapy of Congestive 
Heart Disease, Am. 4. ae 209: atwel (Jan.) 1945. 


Literature giving further details about Digilanid and Physician’s Trial 
Supply are ivingable on request. 


Sandoz 


Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 





You are invited to visit the Sandoz Booth No. 27 during the coming state convention. 





structor in child psychology at the University of Minne- 

sota, discussed “Emotional Problems in Children.” The 

meeting was sponsored by the St. Cloud Health Council. 
* * * 


The first of eight weekly medical seminars was held 
in Austin on March 15. Twenty-five physicians from 
the surrounding area attended the meeting, at which 
the principal speakers were Dr. George N. Aagaard 
and Dr. Richard L. Varco, of the University of Minne- 
sota. 

* * * 

One of the speakers at a session of the Duluth and 
Arrowhead Health Day on April 14 was Dr. Earl E. 
Barrett, Duluth, who spoke on the topic “The Doc- 
tor.” 

* * * 

Dr. and Mrs. H. O. McPheeters, Minneapolis, spent 
the month of March vacationing in the West Indies and 
Venezuela. Much of the time was used in visiting hos- 
pitals and medical centers. 

$+. * 

Plans for the establishment of a rehabilitation 
clinic in Saint Paul for patients released from mental 
hospitals were announced by Dr. Ralph Rossen, state 
commissioner of mental health, at a joint meeting on 
March 14 of the Saint Paul Area Public Health Coun- 
cil and the Ramsey County Citizen’s Mental Health Com- 
mittee. The clinic, he said, would be like the one re- 
cently set up in Minneapolis. Counselors would help 
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patients get suitable employment, handle difficult rela- 
tions with employers, check patients’ progress arid help 
to prevent the need for readmission to an institution. 
Said Dr. Rossen, “It is hoped that with careful follow- 
up programs operated by such clinics, patients could be 
released from institutions sooner, ard consequently more 
patients could be handled.” 
a a 

Dr. Christopher Graham, Rochester, celebrated his 

ninety-fourth birthday anniversary on April 3. 
* * * 

Announcement was made on March 23 that Dr. 
Roberta G. Rice of Minneapolis would assist Dr. 
George Friedell in his practice at Ivanhoe while Dr. 
Friedell was recovering from injuries sustained in an 
automobile accident. 

e © « 

An Upper Midwest industrial health conference was 
held on May 10 in Minneapolis under the joint spon- 
sorship of the Minneapolis Chamber of Commerce 
and the Hennepin County Medical Society. General 
chairman of the event was Dr. Leonard S. Arling, 
Minneapolis. 

* * * 

The newly constructed Mork Clinic in Anoka 
opened its doors to the public on March 27. Construc- 
tion work was begun last August. The two-story build- 
ing houses the offices of Dr. Frank E. Mork and Dr. A. 
Harold Mork, and contains examining rooms, treat- 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, two 
weeks, starting May 15, June 19, July 24. 
Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting May 1, June 5, July 10. 
Personal Course in General Surgery, two weeks, start- 
ing September 25. 
Surgery of Colon and Rectum, one week, starting May 
15, June 5. 
Esophageal Surgery, one week, starting June 5. 
Breast and Thyroid Surgery, one week starting June 26. 
Thoracic Surgery, one week, starting June 12. 
Gallbladder Surgery, ten hours, starting June 19. 
Fractures and Traumatic Surgery, two weeks, starting 
June 12. 
Basic Principles in General Surgery, two weeks, start- 
ing September 11. 
GY NECOLOGY—Intensive Course, two weeks, starting 
June 19, September 25. 
Vaginal Approach to Pelvic Surgery, one week, start- 


in ay 15. 
OBSTET RICS—Intensive Course, two weeks, starting 
June 5, September 11. 
PEDIATRICS—Personal Course in Cerebral Palsy, two 
weeks, starting July 31. 
Personal Course in Diagnests and Treatment of Con- 
genital Malformations of the Heart, two weeks, start- 
ing June 5. 
MEDICINE—Intensive General Course, two weeks, 
starting October 2. 
Electrocardiography and Heart Disease, two weeks, 
starting July 17. 

Liver and Biliary Diseases, one week, starting June 5. 
Gastroscopy, two weeks starting May 15, June 12. 
UROLOGY—Intensive Course, two weeks, starting Sep- 

tember 25. 
Cystoscopy, Ten Day Practical Course, every two 
weeks. 
General, Intensive and Special Courses in all Branches of 
Medicine, Surgery and the Specialties. 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: REGISTRAR, 427 South Honore Street 
Chicago 12, Illinois 








ment rooms, laboratories, x-ray room, business office and 
a reception room. The clinic has been furnished almost 
entirely with new equipment. 

Also housed in the building are two additional office 
suites, one of which is occupied by a dentist and the 
other, on Mondays and Thursdays, by Dr. Donald T. 
Cundy of Minneapolis, an ophthalmologist. 

* %* x 


A recent addition to the staff of the Willmar State 
Hospital is Dr. Kenneth W. Douglas, formerly of St. 
Peter, who began his duties at the hospital late in 
March. 

* * * 

A new program of protection against radiation 
hazards was started at the University of Minnesota on 
April 5, when all faculty members working with radio- 
active materials met to discuss methods of avoiding in- 
jury caused by radiation. The protective program, which 
utilizes four different types of instruments for detecting 
radioactivity, was developed by a committee headed by 
Dr. Wallace D. Armstrong, head of physiological chem- 
istry at the University. At the meeting the detection in- 
struments were demonstrated and an eight-page pamph- 
let prepared by the committee was given to the faculty 
members. 

es. 6 

Community co-operation has provided Oklee with 
its first resident physician in more than five years. 
About two years ago the people of Oklee, a community 
of 500-plus population, started a campaign to persuade 
a physician to come to the town. Learning that physi- 
cians would be interested if modern working facilities 
were available, the people formed an organization and 
began planning the construction of a modern, well- 
equipped medical clinic. 

The result is a $34,000 structure with quarters for a 
medical office, a dental office and an ambulance garage. 
The one-story building, of modern design, was opened 
for public inspection on March 16. 

Now occupying the medical office is Dr. F. L. Behling, 
who moved to Oklee from Moorhead. As for the rest 
of the building, the Oklee organization is looking for a 
resident dentist for the town and is hoping that an am- 
bulance for the garage can be acquired soon. 

* * +* 

Dr. Paul M. Smith, Lake Crystal, and his wife and 
two sons narrowly escaped injury on March 30 when 
their car was struck on the highway by a heavy truck. 
The collision ripped off the left side of Dr. Smith’s car 
but injured no one. The truck driver was charged by 
police with careless driving. 

* * * 

The American Cancer Society’s new motion pic- 
ture, “Breast Cancer: The Problem of Early Diag- 
nosis,” was shown to members of the medical pro- 
fession in Minneapolis on March 16 and in Saint Paul 
on March 17. Dr. Robert A. Huseby, William A. 
O’Brien professor at the University of Minnesota, pre- 
sented a talk after the showing in Minneapolis. Dr. J. 
M. Culligan, Saint Paul, introduced the motion picture 
at the Saint Paul showing. 

The film, second in a series of teaching films spon- 
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sored by the American Cancer Society and the National 
Cancer Institute of the U. S. Public Health Service, is 
now available for showing throughout the state. It can 
be secured by contacting the Minnesota Division of the 
American Cancer Society at 622 Commerce Building, 
Saint Paul. 

The new motion picture emphasizes the steps neces- 
sary for early diagnosis of breast cancer. Normal breast 
development, the early signs of cancer, and the complete 
technique for breast examination are shown in detail. 


HOSPITAL NEWS 

Louis E. Weiner Memorial Hospital, Marshall.— 
At a meeting held in the new Louis E. Weiner Memorial 
Hospital in Marshall on March 27, the physicians of 
Marshall adopted by-laws, rules and regulations to form 
the medical staff of the hospital. In an election, Dr. 
W. W. Yaeger was elected president; Dr. B. C. Ford, 
vice president, and Dr. K. A. Peterson, secretary. 

It was announced that physicians living outside of 
Marshall would be accepted on the courtesy staff of the 
hospital through application to the administrator and 
would be accorded the same privileges of the hospital 
as the active staff members. 

o£ « 

Fairview Hospital, Minneapolis——Dr. Silas C. An- 
derson was elected chief-of-staff at the annual meeting 
of the medical staff of Fairview Hospital in March. 
Other new officers include Dr. Myron Lysne, vice chief- 
of-staff; Dr. Louis J: Roberts, secretary, and Dr. Glenn 
L. Peterson, treasurer. New members of the executive 
committee are Dr. J. C. Giere, Dr. R. T. Soderlind, Dr. 
Jchn Moe, and Dr. D. B. Frane. 

* * * 


Charles T. Miller Hospital, Saint Paul—Ground 
was broken for the six-story addition to the Charles T. 
Miller Hospital on March 6. The addition is expected to 
be completed: in about eighteen months. It will provide 
new operating rooms, x-ray and physical therapy depart- 
ments and an additional 125 beds. 


BLUE CROSS—BLUE SHIELD 


Both Blue Cross and Blue Shield subscribers used 
more benefits in February than in January this year. 
Doctors submitted 747 more claims in February for 
Services to Blue Shield subscribers, and _ received 
$34,973 more in Blue Shield payments compared with 
January. Hospitals reported fewer Blue Cross cases 
in February, but provided more days of hospital care 
and received $57,349 more in Blue Cross payments for 
services to Blue Cross subscribers. Altogether, Blue 
Shield benefits in February totalled $132,242 and Blue 
Cross benefits in February totalled $798,441. Blue Shield 
benefits during the first two months of 1950 amounted to 
$229,511.62, an increase of 95 per cent over the $117,811.- 
76 paid to doctors during the first two months of 1949. 

Of the total 3,322 Blue Shield claims submitted in 
February, 2,569 were for surgical, medical and obstetri- 
cal care given subscribers in hospitals, 737 for care 
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ACCIDENT - HOSPITAL : SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 
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$5,000.00 accidental death 
$25.00 weekly indemnity, accident 
and sickness 
$10,000.00 accidental death 
$50.00 weekly indemnity, accident 
and sickness 
$15,000.00 accidental death 
$75.00 weekly indemnity, accident 
and sickness 
$20,000.00 accidental death 
$100.00 weekly indemnity, accident 
and sickness 
Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS 
WIVES AND CHILDREN AT SMALL 
ADDITIONAL COST 


Quarterly 


Quarterly 


Quarterly 


Quarterly 





~ 85c out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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Physiotherapy for the relief 
of Arthritis and related con- 
ditions. Complete physical 
examinations and laboratory 
procedures given every pa- 
tient. Roy T. Pearson, 
M.D., Medical Director. B. 
F. Pearson, M.D., associate. 


Tel. Shakopee 123 


SHAKOPEE 
MINNESOTA 


rien 











AT YOUR CONVENIENCE, 
DOCTOR... 


you are cordially invited to visit our new 
and modern prescription pharmacy located on 
the street floor of the Foshay Tower, 100 South 
Ninth Street. 


With our expanded facilities we will be able 
to increase and extend the service we have 
been privileged to perform for the medical pro- 
fession over the past years. 





Exclusive Prescription Pharmacy 





Biologicals Pharmaceuticals Dressings 
Surgical Instruments Rubber Sundries 


JOSEPH E. DAHL CO. 


(Two Locations) 
100 South Ninth Street, LaSalle Medical Bldg. 
ATlantic 5445 Minneapolis 














given subscribers in doctors’ offices, and sixteei for 
care given subscribers in homes. Participating Blue 
Shield doctors submitted 3,172 of the total claims, and 
non-participating doctors submitted 150 claims, of which 
seventy-one claims were from doctors practicing outside 
the state of Minnesota. 


Surgical cases accounted for 1,971 or 59 per cent of 
the total claims in February, medical cases for 1,016 or 
31 per cent of the total claims, and obstetrical cases for 
291 or 10 per cent of the total claims in February. The 
payment of claims in February were made for services 
rendered to 230 subscribers prior to November 1, 1949, 
to 336 subscribers in November, to 713 subscribers in 
December, to 1,577 subscribers in January and to thirty- 
one subscribers in February. 


One reason for delays in payment is the increasing 
number of claims presented by medical doctors listing 
surgery performed but giving no indication that another 
doctor actually performed the surgery. The Blue Shield 
payment is naturally paid to the doctor submitting the 
original claim. When at some later time the surgeon’s 
claim is presented, the Blue Shield office must request 
a refund from the first doctor paid, since the Blue 
Shield contract requires that payment be made to the 
doctor performing the surgery. This problem is called 
to the attention of the doctors in Minnesota so that 
these unintentional errors may be avoided and Blue 
Shield payments can be accurate and prompt. 


A report from the Blue Cross Commission, co-ordi- 
nating agency for the ninety Blue Cross plans in the 
United States and Canada, indicated that hospitalization 
benefits to Blue Cross subscribers during 1949 drew a 
larger share of the Blue Cross plans yearly income than 
ever before. 


Total income for all Blue Cross plans in 1949 was 
$388,193,814. Of this amount, hospitals received $327,- 
857,819 or 84.46 per cent for service to Blue Cross 
members—an increase of almost $57,000,000 over the 
amount paid hospitals during 1948, 


During January and February, 1949, Minnesota Blue 
Cross payments to hospitals totalled $1,327,287. This 
year, hospitalization benefits for the first two months 
totalled $1,529,534. 

Enrollment in Minnesota Blue Cross totalled 989,591 as 
of February 28, 1950, and Blue Shield enrollment to- 
talled 292,455. 








Good Vision Js Precious 
When your eyes need attention ... 


Don't just buy eye glasses, but eye care... 
Consult a reliable eye doctor and then... 


Let Us Design and Make Your Glasses 


Pally Kell Adbeman 


Dispensing Opticians 
25 W. 6th St. St. Paul CE. 5767 
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BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical Libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 











MULTIPLE SCLEROSIS AND THE DEMYELINATING DIS- 
EASES. Proceedings of the Association for Research in Nerv- 
ous and Mental Diseases, December 10 an 11, 1948. 675 pages. 
Illus. Price $12.00, cloth. Baltimore: Williams & Wilkins 
Co., 1950. 


HARVEY CUSHING—Surgeon, Author, Artist. Elizabeth H. 
Thomson. Foreword by John F. Fulton. 347 pages. Illus. 
Price $4.00, cloth, New York: Henry Schuman, 1950. 


SOME CONTEMPORARY THINKING ABOUT THE EXCEP- 
TIONAL CHILD. Proceedings of a Special Conference on 
Education and the Exceptional Child of the Child Research 
Clinic of the Woods Schools. 64 pages. Langhorne, Pa.: The 
Woods Schools, 1949. 


SAW-GE-MAH (Medicine Man). Louis J. Gariepy, M.D. 326 
pages. Price $3.00, cloth. St. Paul, Minnesota: Northland 
Press, 1950. 


MAY’S MANUAL OF THE DISEASES OF THE EYE FOR 
STUDENTS AND GENERAL PRACTITIONERS. Revised 
and edited by Charles A. Perera, M.D., Assistant Clinical Pro- 
fessor, College of Physicians and Surgeons, Columbia University, 
New York; Associate Attending Ophthalmologist, Presbyterian 
Hospital, New York. 512 Pages. Illus. $5.00. 20th ed. Bal- 
timore: Williams & Wilkins Co., 1949. 


The popularity of this text is attested by the fact 
that this is the twentieth edition (the first having ap- 
peared in 1900). A total of 378 illustrations, including 
thirty-two plates with ninety-three colored figures, makes 
this the most widely illustrated small work on ophthal- 
mology that has come to my attention. Many of the 
antiquated illustrations have been replaced with ex- 
cellent new ones. The colored plates constitute a valuable 
atlas of the external diseases of the eye, of the affections 
of the anterior segment, and of the changes in the ocular 
fundus. 


The new and revised material includes the treatment 
of conjunctivitis, the classification and therapy of dis- 
eases of the optic nerve, the use of the newer antibiotics, 
the surgical correction of oculomotor anomalies and the 
ocular manifestation of systemic diseases. 


The large amount of material included within the 
covers of this manual is amazing. It is small wonder 
that this text his remained for years the standard man- 
ual on diseases of the eye for students and general prac- 
titioners. 


Harotp J. RorHscuHiLp, M.D. 


QUINIDINE IN DISORDERS OF THE HEART. By Harry 
Gold, M.D., Professor of Clinical Pharmacology at Cornell 
University Medical College, Attending-in-Charge of the Cardio- 
vascular Research Unit at the Bethel Israel Hospital, Attending 
Cardiologist at the Hospital for Joint Diseases, Managing 
Editor of the Cornell Conferences on Therapy. 115 pages. 
Price, $2.00. New York: Paul B. Hoeber, Inc., 1950. 


“Quinidine in Disorders of the Heart” is a concise, 
readable little manual of 100 pages by a physician with 
wide experience both in pharmacology and clinical 
medicine. Indications, dosage, toxic reactions are well 
Presented, and the various arrhythmias are capably 
described. Case histories enliven the discussion. How- 
ever, those of us who use Quinidine to prevent or 
delay the onset of permanent auricular fibrillation and 
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BOOK REVIEWS 


to prevent ventricular tachycardia and _ ventricular 
fibrillation im acute myocardial infarction, will be dis- 
appointed in Dr. Gold’s treatment of this subject. A 
separate paragraph might well have been included on 


contra-indications, Ben Sommers, M.D. 


ESSENTIALS OF OBSTETRICAL AND GYNECOLOGY 
PATHOLOGY. By Robert L. Faulkner, M.D., F.A.C.S., As- 
sistant Professor of Gynecology, The Western Reserve Medical 
School; Associate Gynecologist, University Hospitals of Cleve- 
land, Ohio, and Marion Douglass, M.D., formerly Assistant 
Professor of Gynecology, The Western Reserve Medical School. 
2d ed. 357 p. Illus. Price $8.75. St. Louis: The C. V. Mosby 
Co., 1949. 

It was a privilege and I derived a great amount of 
pleasurable reading in reviewing this book. The wealth 
of fundamental knowledge contained in such a book is 
invaluable to anyone, and it certainly helped me in my 
thinking and understanding of the basic problems in 
obstetrical and gynecological pathology. 

The book is well organized and each chapter is devoted 
to the specific structure being discussed. The first 
chapter explains the proper methods of obtaining and 
processing surgical specimens and biopsies so as to 
facilitate the rendering of a more accurate diagnosis by 
the pathologist which in turn will aid the gynecologist to 
a more concise understanding of the problem which con- 
fronts him. Succeeding chapters describe the histology, 
physiology and pathology pertinent to the female 
anatomy in this order: vulva, vagina, cervix, endo- 
metrium, myometrium, fallopian tube, ovary and the 
pathology relative to pregnancy. 

In order to understand more fully the pathological 
physiology involved each chapter is preceded by a brief, 
concise, discourse of the physiology, histology and em- 
bryology involved, which gives one the basic facts 
stripped of non-essentials and eliminates dull reading 
material. There are many illustrations of macroscopic 
and miscroscopic pathologic specimens interspaced 
throughout the chapters, plus several color plates. 

To criticize the book adversely, I feel that the authors 
should have included a bibliography. Very often, when 
investigating a particular problem, valuable leads are 
obtained from a book such as this which may assist an 
investigator to find further information utilizing the 
various indices. Surely, the bibliography which Drs. 
* Faulkner and Douglass possess and incorporated into 
their text would make the book of inestimable value. 
I also believe that a chapter on the pathology and 


pathological physiology of the toxemias of pregnancy 
should be included and the material organized in the 
same style as the other chapters in the book. 

This text can be highly recommended as a handy 
reference to anyone interested in gynecological and 
obstetrical pathology bearing in mind that the book is 
primarily concerned with the essentials of this subject 
matter. For anyone preparing for board examinations, 
the book should be a time saver in reviewing basic knowl- 
edge in this speciality. 

J. F. MeLancon, M.D. 


UROLOGICAL SURGERY. By Austin Ingram Dodson, M.D.,, 
F.A.C.S., Professor of Urology, Medical College of Virginia; 
Urologist to the Hospital Division, Medical College of Vir. 
ginia; Urologist to Crippled Children’s Hospital; Urologist to 
St. Elizabeth’s Hospital; Urologist ‘to St. Luke’s Hospital and 
McQuire Clinic. 2d ed. 855 pages. Illus. Price $13.50, 
St. Louis: C. V. Mosby Co., 1950. 

This revised edition is probably the best single refer- 
ence for open urological procedures. It is not intended 
as a textbook of urology, although surgical anatomy and 
basic principles of diagnosis and treatment are reviewed 
briefly. No attempt is made to cover the field of endo- 
scopic urology. There is an excellent concise chapter on 
endocrinology as related to the prostate. 

Although a number of valuable operative procedures 
are necessarily omitted, Dr. Dodson’s book is a highly 
useful reference for both the postgraduate student in 
urology and for those practitioners who do open uro- 


ry. Murray P. Ersrevp, M.D. 


REVIEWS OF MEDICAL MOTION PICTURE 

The Committee on Medical Motion Pictures of the 
American Medical Association has completed the second 
revised edition of the booklet entitled “Reviews of 
Medical Motion Pictures.” This booklet now contains 
225 reviews of medical and health films reviewed in 
The Journal AMA to January 1, 1950. Each film has 
been indexed according to subject matter. The purpose 
of these reviews is to provide a brief description and 
an evaluation of motion pictures which are available to 
the medical profession. Each film is reviewed by com- 
petent authorities and every effort has been made to 
publish frank, unbiased comments. Copies are available 
at a cost of 25 cents each from: Order Department, 
American Medical Association, 535 North Dearborn 
Street, Chicago, 10, Illinois. 
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THE VOCATIONAL HOSPITAL 
TRAINS PRACTICAL NURSES 


Nine months Residence course, Registered Nurses and 
Dietitian as Teachers and Supervisors. Certificate from 
Miller Vocational High School. VOCATIONAL NURSES 
always in demand. 

EXCELLENT CARE TO CONVALESCENT AND 
CHRONIC PATIENTS 


Rates Reasonable. Patients under the care of their own physicians, 
who direct the treatment. 


5511 Lyndale Ave. So. LO. 0773. + Minneapolis, Minn. 














OMEWOOD HOSPITAL is one of the 
Northwest's outstanding hospitals for the 
treatment of Nervous Disorders—equipped 
with all the essentials for rendering high-grade 
service to patient and physician. 


Operated in Connection with 
Glenwood Hills Hospitals 


HOMEWOOD HOSPITAL 
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Minneapolis Minnesote 
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‘Replies to advertisements with key numbers should be WANTED—Second hand Green’s Refractoscope and 
mailed in care of Minnesota MEDICINE, 2642 University stand. Must be in good condition. Address E-19%, 


Avenue, Saint Paul 4, Minn, care MINNESOTA MEDICINE. 


FOR SALE—Bargain er close a business, X-Ray West- WANTED-—Catholic doctor to associate with older 
inghouse complete equipment. See it and give me a 


bid. Write for complete details. C. P. Robbins, M.D., = city of : 20,000 population General 
og = lt practitioner interested in obstetrics, gynecology and 

is ‘ children. Will turn over office when established, 
FOR SALE-—Saint Paul general practice with con- Address E-203, care MINNESOTA MEDICINE. 


siderable surgery. Gross $50,000 plus, last year. ‘ . 
Address E-205, care MINNESOTA MEDICINE. USED X-RAY EQUIPMENT FOR SALE—Acme 


Vertical Cassette Changer. Horizonal Bucky Table 
FOR SALE—$15,000 cash practice in county seat of complete with L-F Bucky Diaphragm, attached Rails 
14,000, with two hospitals, for price of office equip- and Tubestand. Self-rectified X-Ray Generators, 30 
ment, which is complete and in perfect condition. and 50 M.A. at 85 KV. Standard X-Ray Sales Com- 
Forced to retire on account of health. Address E-200, pany, 458 Lowry Medical Arts Bldg., Saint Paul 2, 
care MINNESOTA MEDICINE. Minnesota. en 
—_— EXCELLENT OPPORTUNITY FOR PHYSICIAN— 
WANTED—Medical assistant to well-established F.A. Well-established practice available in South Central 
C.S. Suburban town of Twin Cities. Good hospital Minnesota town; 52-bed hospital 8 miles distant. Res- 
facilities. Apartment available. Address E-206, care idence with fully equipped office adjoining available 
MINNESOTA MEDICINE. , at reasonable price. Address E-207, care MINNESOTA 
oS MEDICINE. 
PHYSICIAN WANTED—Well-established firm in _—_—_—_—_ 
northern Minnesota desires young man for general WANTED—Young general practitioner to assist two 
practice and obstetrics—deliveries in hospital. Good general practitioners in county seat city in Minnesota. 
income from start. Full information given and inter- Excellently equipped offices and hospital. Write full 
view arranged upon receipt of inquiry. Address E-192, personal and professional qualifications. Address 
care MINNESOTA MEDICINE. E-208, care MINNESOTA MEDICINE. 


POSITION WANTED-—Laboratory technician with WANTED—Young general practitioner to become asso- 
office training and experience desires position in ciated with young practitioner in northern Minnesota 
Minneapolis. Available immediately. Address E-204, community. Large practice. New hospital to be built 
care MINNESOTA MEDICINE. this year. Salary $500.00 monthly. Must have car. 

Address E-209, care MINNESOTA MEDICINE. 





WANTED—Locum Tenens for June and/or July. 
General practice. $600.00 a month. Address E-201, * * POSITIONS AVAILABLE * * 


care MINNESOTA MEDICINE. Locum Tenens: Physician in Lowry Bldg., St. Paul wants 
pees to care for practice July, August, September. 

a oe innesota Clinic: Wants young physician with some 
PHYSICIAN NEEDED—College town, 7 miles from experience in Ob and Pediatrics. Assured income $12,000 

m : : ‘ ab a year. 
St. Cloud, in good German farming community, is in Sesosiasions With Minnesota doctor. Office in 20-bed 
os +s . ospita 00 a month to start. 

need of a physician. Former physician established 50 Partnership: Young physician needs partner to help with 
years. Excellent opportunity. Address O. D. Jaren, practice. One hour’s drive from Twin Cities. 


St. Joseph, Minnesota. * * MEN AVAILABLE * * 


Internist: Registered Mayo Man; Minnesota graduate wants 
WANTED—Young Physician to become associated with association with Clinic or established Internist. 

ad Pe rey ange Hospital Administrator: Master’s degree in Hosp. Ad., U. 
two general practitioners in new clinic building and of Minn. Experienced. 


new 30-bed hospital in Northern Minnesota. Rather MEDICAL PLACEMENT REGISTRY 


extensive surgery. Terms open. Address E-202, care Campus Sten, 629 S.E. Washington Ave., Telephone 
MINNESOTA MEDICINE. Gladstone 9223, Minneapolis, Minnesota 
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